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tered trade-mark appears every 18” — Look for it. 
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DIPHTHERIA IMMUNITY—NATURAL, ACTIVE AND 
PASSIVE. ITS DETERMINATION BY 
THE SCHICK TEST. 
H. Park, M.D., and Apranam Zinauer, M. D. 
(From the Research Laboratory and the Willard Parker Hospital, Department of Health, 


HE definite association between The reaction depends on the local 
the presence of antitoxin in irritant action of minute quantities 
the blood and immunity to of diphtheria toxin when injected in- 

diphtheria has been firmly established  tracutaneously. If antitoxin is absent 
by the efficiency of passive immunizing in the cutaneous lymph, or _pres- 
doses of antitoxin in protecting indi- ent only in very small amounts, insuf- 
viduals against diphtheria, and also ficient for neutralization, a positive 


by finding a complete absence of anti- reaction will appear in twenty-four to 
toxin in those who develop clinical forty-eight hours. This is character- 
diphtheria. ized by a circumscribed area of redness 


The presence of natural immunity «and slight infiltration which measures 
to diphtheria in a large number of from 1 to 2 cm. in diameter. It per- 
people has become a well-established sists for 7 to 10 days, and on fading 
clinical fact—this immunity is gener- shows superficial scaling and a_per- 
ally associated with the presence of sistent brownish pigmentation. The 
antitoxin, as shown by finding it in amount of toxin injected as advised 
measurable quantities in the blood of by Schick is 1/50 MLD. for the guinea 
the majority of such individuals. A _ pig in .1 ce. of normal saline. We 
small percentage of individuals seem prefer 1/50 MLD. in .2 cc., on account 
to be protected by bactericidal rather of a fairly severe local reaction seen oc- 
than antitoxic substances. The deter-  casionally with the greater concentra- 
mination of the presence of antitoxin _ tion of the toxin in individuals in whom 
by the older methods requires much not even a trace of antitoxin is present. 
time and the use of guinea pigs. [It is important to distinguish the 
Schick’s merit is that he devised a_ true reaction from a pseudo-reaction 
simple clinical test by which we can which is found extremely rarely in 


easily determine the presence of anti- young children, in a small percentage 


toxic immunity. of older children. and more frequently 
$31 
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in adults, who have antitoxin in either 


small or large amount These reac- 
sensitization 


local 


anaphylaxis) since similar reactions can 


tions are probably loca 


phenomena of a protein characte 
be obtained almost uniformly in these 


persons with dilutions of an autolvsate 


of the Klebs-Loeffler bacillus (endo- 
toxin) which is free of toxin, or with 
heated toxin (75° C. for 5 minutes 
in which the soluble toxin has been 
destroyed In a few cases, the beef 


broth less diluted however, will give 


the same result. The pseudo-reaction 
can be distinguished clinically in most 
cases from the true reaction. It ap- 
pears earlier (six to eighteen hours), is 
more infiltrated in some of the cases, 
less sharply circumscribed, and disap- 
pears usually fn forty-eight to seventy- 
At its height the pseudo- 
small 


two hours. 
reaction is characterized by a 
central area of redness surrounded by 
a secondary areola which gradually 
shades off into the skin. 


It leaves on fading only a faintly pig- 


surrounding 


mented area, which, in our experience, 
very seldom shows superficial sealing. 
true and 


Occasionally a combined 


pseudo-reaction is seen In these 
cases the true reaction remains, after 
the pseudo-reaction has disappeared, 
and finally shows the typical scaling 
and pigmentation. In the rare cases in 


which the nature of the reaction re- 


mains in doubt, it is best to consider 
the reaction as positive. 

It is best to control the pseudo and 
combined reactions with toxin heated 
to 75° C. the 
control gives a reaction similar to the 
original test, and both fade in about 
three days, the test may be considered 


for five minutes. If 
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as a pseudo-reaction and the individual 
If the control test 
is less marked than the original test, 


as being immune 


and the evidence of a positive reaction 
after the secondary areola 
distinct 


area of brownish pigmentation with su- 


remains 
fades in the original test (a 
perficial scaling), it may be considered 
as a combined reaction and the individ- 
ual as not being immune to diphtheria. 

For the carrying out of the test, it 
is essential to have an accurate syringe 
with a sharp, but short-pointed fine 
The “Record” 
tuberculin syringe with a fine platinum- 
the 
well. A standard ripened diphtheria 
toxin is used, of which the MLD. for 
the guinea pig has been carefully esti- 
One that 
amount is diluted with sufficient sterile 


needle. usual 1 ce. 


iridium needle answers purpose 


mated. hundred times 
salt solution to give 10 ec. of a primary 
dilution. For example, if the MLD. 

0.007 cc then 0.7 cc. of 
added to 9 S 


dilution keeps in the ice-box for two 


toxin Is 
of saline. The primary 
weeks. For daily use, or whenever 
required, a fresh final dilution is made 


by adding 1 ce. of the primary to 99 


ec. of salt solution. 0.2 cc. of the 
final dilution represents 1/50 MLD., 
the amount used in the test. The 


final dilution should not be used after 
24 hours. For the greater convenience 
of the general practitioner and hospital 
outfit 
which consists of a capillary tube, that 


MLD. of 


undiluted diphtheria toxin, a small 


worker, an has been devised, 


contains a little over one 
rubber bulb, similar to the ones used 
in vaccine outfits to expel the toxin, 
and a bottle containing 10 cc. of sterile 


physiological salt solution. By dilut- 
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ing the toxin with the saline, a solu- 
tion is quickly prepared which is ready 
for the test. The outfits, if kept cold, 
will remain good for six months; the 
diluted solution should not be used, 
however, after 12-24 hours. 

The toxin is injected intracutane- 
ously on the flexor surface of the fore- 
arm or arm. If properly carried out, 
a distinct wheal-like elevation with 
prominent openings of the hair follicles 
appears at the site of injection, A good 
guide in the insertion of the needle is 
to be able to see the oval opening of 
the needle through the superficial 
layers of the epidermis. We have 
found that the toxin diluted so that 
1/50 MLD. is represented by 0.2 ce. 
instead of 0.1 cc. as recommended by 
Schick, is better for the reason that the 
more diluted toxin is less apt to cause, 
in unprotected individuals, severe reac- 
tions, with occasional superficial necro 
sis; another reason is that the larger 
volume of fluid is more easily handled. 

Though the intensity of the reaction 
varies in different individuals, a well- 
marked redness indicates an almost 
complete absence of antitoxin. Faint 
reactions point to the presence of very 
small amounts of antitoxin, which are 
not sufficient, however, to certainly 
protect the individual against diph- 
theria, but do prevent the constitu- 
tional poisoning. To prevent the ap- 
pearance of the reaction, according to 
Schick, at least 1/30 unit of antitoxin 
per ce. of blood is required. This 
amount he considers sufficient to pro- 
tect against diphtheria. According to 
v. Behring, even as little as 1/100 unit 
of antitoxin will protect against the 


disease in uncomplicated cases. 


The Schick reaction was carried out 
during the past eighteen months on all 
patients entering the scarlet fever 
pavilion of the Willard Parker Hos- 
pital. In all, 1,200 patients were thus 
tested, and of these, 656, or 54.7 per 
cent., gave negative reactions. Only 
cases giving positive reactions were 
immunized; those giving a negative 
reaction received no immunization, 
but were carefully observed.  Al- 
though about 20 per cent. of the nega- 
tively reacting patients became bacil- 
lus carriers during their stay in the 
wards, no cases of clinical diphtheria 
developed among them. 

The remaining 544 patients who gave 
positive reactions received in practi- 
cally all cases some form of active im- 
munization. Among those who re- 
acted insufficiently to active immuni- 
zation with toxin-antitoxin mixtures or 
vaccines made from the Klebs-Loeffler 
bacillus, 72 developed clinical diphthe- 
ria. The majority of the cases were of 
a mild tonsillar or anterior nasal type 

According to age the number of 


reactions obtained were as follows 


TABLE 1. SCHICK REACTIONS AMONG 
SCARLET FEVER PATIENTS 


6 mos.-l year 10 0.0 
1-2 years 68 22 16 | «67.6 
2-4 vears 223 93 180 | 65.9 
+-6 years 249 116 133 3.4 
6-8 years 196 | 123 73 | 37.2 
8-15 years 237 171 66 27 .8 
Over 15 years 167 126 $1 24.5 


1,200 656 544 45 
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Several groups of healthy persons 


were also tested with the following 
results 
rABLE 2. SUMMARY OF SCHICK TESTS 
IN 2,700 NORMAL CHILDREN 
j 
18 92 | 95.7 
6-s 347 | 21.8 
) 162 22.6 
$59 125 21.4 
2-14 06 $16 17.7 
4-16 vears 189 158 l 16.4 
14-16 ir ISY 155 l 16.4 
700 2 120 x0) 1.4 
TABLE 8. SCHICK’S RESULTS. 
on ~ 
i = £ 
= 
Newborn 291 275 16 7 
Ist ir +2 24 18 tS 
irs 150 5 95 638 
5-15 irs 264 13838 1S] 0 
747 487 140 534.9 
From these results, then, we may 


assume that the percentage of indi- 
viduals susceptible to diphtheria is 


greatest between the ages of one to 
four years. It is less during the second 
six months of life and less in older 


adults. Our results 
in scarlet. fever cases closely approach 


those obtained by Schick, whose table 


children and in 


shows positive reactions in 7 per cent. 


of the newborn, in 48 per cent. during 
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the first year of life, in 63 per cent. be- 
tween two and five years and 50 per 
cent. between five and fifteen years. In 
adults the positive reactions were not 
more than 10 per cent. 

In the group of normal individuals 
it is that 
from 16-33 per cent. of the children 
tand 16 


positive Schick reactions. 


important to note only 
of age gave 
This fact 
is of significance in the active immuni- 


between years 


mixtures of diphtheria 
toxin-antitoxin, in that it 
quite practical to attempt to immunize 
such a relatively small part of the child 


zation with 


bec mes 


population. 

In an interesting study of the rela- 
tionship of the antitoxin content of the 
blood of 
Grier and Kassowitz found that 84 per 


the mother and newborn, v. 


cent. of mothers and their newborn 
show a considerable amount of natural 
antitoxin. The antitoxin of the infant 
is evidently derived from the mother 
through the placenta, and because of its 
frequency it is regarded as a physiologi- 
The 
showed a pseudo-reaction in 
This is an unusually 


cal phenomenon. mothers also 
$7.5 per 
cent. of cases. 
high percentage and the toxic culture 
fluid must have been exceptionally rich 
of the bacillus 


Similar reactions could be obtained in 


in extract substance. 
these mothers with the same culture 
fluid after it was neutralized with diph- 
In 11 per cent. of the 
negative 


theria antitoxin. 
newborn, they obtained a 
Schick reaction, even though the blood 
examination revealed an entire absence 
of antitoxin. This they considered as 
due to the fact that 
part of the newborn to toxin did not 


the reaction on 


show itself by the usual clinical signs. 


| 
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During systematic testing of groups 
of children according to families, we 
were impressed with the frequency 
with which all the children of the same 
family gave a similar reaction. If 
variations were found, the younger chil- 
dren always gave the positive reac- 
tions. If the youngest child had a 
negative reaction all the older children 
were usually negative. On the other 
hand, if the oldest child in a family 
gave a positive reaction, the younger 
exceptions 
showed These 


striking facts are additional proofs that 


children with very few 


positive reactions. 
there are factors, possibly hereditary 
which in the absence 
with the Klebs-Leeffler 
Behring, Klein-schmidt 


in character, 
of infections 
bacillus (v. 

give rise to the presence of the 
so-called natural antitoxin. The large 
amount of antitoxin which is present 
in some of the cases is hard to 
explain; for example, two young chil- 
dren, six and one-half and three years 


of age, who had no history of clinical 


TABLE 4. 


diphtheria, showed respectively fifteen 
and nineteen units of natural antitoxin 
perce. ofserum. The large proportion 


of older children and adult persons 
having antitoxin adds to the difficulty 
of considering the natural antitoxin 
as usually due to a previous infection 
with diphtheria bacilli either as a case 
In a recent investiga- 


Kas- 


sowitz, they showed that the combin- 


or as a carrier. 
tion published by v. Gréer and 
ing, the physical and the chemical char- 
acteristics of the antitoxin present in 
persons who had never had diphtheria 
appear to be identical with those of the 
antitoxin produced by active immu- 
nization. 

With this test Schick attempted to 
place on a more rational experimental 
basis some interesting clinical problems 
in connection with the prophylactic 
and therapeutic dosage and mode of 
By mak- 


ing the test at regular intervals pre- 


administration of antitoxin. 


vious to the injection of antitoxin, he 


found that neutralization of toxin in 


RELATIVE EFFICIENCY OF DIPHTHERIA ANTITOXIN ADMINISTERED 
IN DIFFERENT WAYS. 


Name Age Units Admin 20 hr 6 hr + hr 2 hr Simul. 2 hr 

Prey Pre Pre P Subseq 

A.N. 1,000 3S. ¢ 

IR 1,000 | I. M 

LW. 1,000 I. \ 

ALI 6 10,000 ¥. 

S. C.=subcutaneous I. M.=intramuscular I. V. =intravenous 


| 


contact with tissue cells was still pos- 
sible up to a certain number of hours. 
This was shown by the partial or com- 
the 


Phe efficiency of the injected antitoxin 


suppression of reaction. 


po nded on the mode of administra- 


tion and the size of the dose 


cit 


We carried out some parallel experi- 
ments (see Table 4) attempting at the 
same time to see approximately how 
much more effective the same dose of 
antitoxin was when given intrave- 
nously than when given subcutaneously 


The Schick test 


four hours and 


or intramuscularly. 


was made SIX hours, 
two hours before and at the time of the 


With 1,000 


inits given intravenously the reaction 


injection of the antitoxin 


from the toxin injected six hours pre- 
weakened, 
The 


four 


viously was considerably 
though not entirely suppressed. 
the 


appeared 


reaction from toxin given 


hours before very faint, 
while the test given two hours before 
One 


given subcutaneously had no effect on 


was negative thousand units 


the toxin given four and six heurs 
previously, and only weakened the re- 
action made by the toxin given two 
that the 
simultaneous injections was just visi- 
ble 1,000 units) 


given intramuscularly had a somewhat 


hours before, while from 


The same amount 
stronger effect than the subcutaneous 
injection, and prevented the appear- 
ance of a reaction from the simulta- 
neous injection. 

To obtain the same effect with the 
subcutaneous as was obtained with the 
intravenous injection of antitoxin, 
from ten to twenty times the amount 
was needed; 20;000 units given sub- 


cutaneously were able to affect the 
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the toxin given six 


hours previously to the same extent 


reaction due to 
as 1,000 units given intravenously 
When the Schick test 
twenty hours before the injection of 


was made 
the antitoxin, the intravenous injec- 
tion of even 10,000 units of antitoxin 
had only a very slight effect in lessen- 
ing the reaction, while the subcutane- 
ous and intramuscular injection of the 
same amount of antitoxin had no effect 
whatever upon the reaction. In very 
toxic forms of diphtheria, therefore, 


where a large amount of toxin has 
already come in contact with the 
cells of the body with a resulting 


greater or less amount of fixation, 
large doses of antitoxin (10,000—20,000 
units) should be given intravenously 
to neutralize as much as possible the 
effect of such partially-fixed or contact 
toxin. 


be necessary. 


No further injections will then 


The Schick reaction was also used 
to determine the duration of passive 
immunity after the usual dose of 1,000 
units of antitoxin. This was found to 
vary in the great majority of cases 
between twenty-one and twenty-five 
days, although occasionally we have 
obtained a positive reaction at the end 
of fifteen to eighteen days. This cor- 
responds with clinical observations of 
diphtheria developing in passively im- 
The effect of a pre- 


vious injection of antitoxin upon the 


munized persons 


duration of passive immunity as given 
by a second dose of antitoxin can also 
be studied in a very interesting way 
Aeccord- 
ing to v. Behring, a primary injection 
of 1,000 units of antitoxin will protect 


by using the Schick reaction. 


for three to four weeks, whereas a sec- 


| 
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ondary injection of a similar amount 
given at a time when the body is still 
sensitized by the first injection, will 
protect for only five to seven days. 
This increased destruction of antitoxin 
is attributed by v. Behring to the pro- 
duction in the body, as a result of the 
first injection of the antitoxic horse- 
serum, of a proteolytic ferment, which 
causes a more rapid breaking down of 
the second dose of antitoxin. Rémer 
and Viereck, and Lewis have shown 
the same increased destruction of 
antitoxin in sensitized animals. 

Last year we had an opportunity 
of verifying these statements during an 
epidemic of diphtheria in a colored 
orphan asylum at King’s Park, L. I. 
About 150 children who gave positive 
Schick reactions were immunized with 
1,000 units of antitoxin. At the end 
of thirty days they were retested and 
a positive reaction again obtained. 
These children were reinjected with a 
second dose of 1,000 units of antitoxin, 
and we then found that fully 60 per 
cent. had destroyed the second dose 
in seven days, and another 10 per cent. 
intendays. This halving of thedura- 
tion of the second or third period of 
passive immunization as compared 
with the first is important to consider 
when a longer immunity is desired 
than that given by the first injection. 

Kolmer and Moshage have recently 
claimed that in some cases of diph- 
theria there is a rapid destruction or 
neutralization of the antitoxin which 
had been given for therapeutic pur- 
poses. This apparent elimination was 
so rapid that they were able to obtain 
what they believed to be positive 
Schick reactions at the end of five 


days in fully 17 per cent. of patients, 
who had received therapeutic doses of 
10,000-100,000 units of antitoxin. 
This conclusion was entirely opposed 
to our own investigations and, since 
the authors made no accurate distine- 
tion between true and psuedo-reac- 
tions, we assumed that their patients 
had antitoxin, but gave a_pseudo- 
reaction to the Schick test. To verify 
this assumption we tested forty-six 
patients who had had clinical diph- 
theria, tonsillar or laryngeal, from five 
to twenty-two days previously, and 
had then received from 5,000 to 20,000 
units of antitoxin. We obtained six 
pseudo-reactions and forty negative 
reactions. The examination of the 
blood of the patients who had given 
the pseudo-reaction showed the pres- 
ence of from one-half to two units of 
antitoxin per cc. in each case. A later 
paper by the same writers infers that 
they themselves now think that they 
were misled by the pseudo-reactions. 
It is safe to assume that every case 
receiving 10,000 units of antitoxin has 
a considerable amount of antitoxin in 
the blood for a period of one week. 


NaTtTurRE OF ImMuNITy DeveLopep 
AFTER AN ATTACK OF DIPHTHERIA. 


The application of the Schick test to 
patients that have had diphtheria 
some time previously, has revealed 
some interesting points in connection 
with the type of immunity which they 
develop after the disease. 

We attempted to trace a number of 
the patients who had had definite 
tonsillar exudates with positive cul- 
tures. Thirty-two such patients who 
had been treated at the Willard Parker 


158 

Hosp t il three to four I onths before, 
vere i¢ sted by Doctor Rosenberg 
during an investigation of discharged 
contagious disease cases Nineteen 


of the thirty two gave positive Schick 


reactions Vi hile thirteen were nega- 


Fifteen children were also tested at 
the Howard Colored Orphan Asylum, 
King’s Park, L. I. 


a diphtheria about one vear 


Seven of the fifteen 
had hi; 
before; of these five gave positive and 
eight 


had had the disease about four months 


two negative reactions: cases 


avo, and of these seven gave positive 
and one a negative Schick reaction. 
At the Willard 


four pat ients were 


Parker Hospital, 


tested who were 


suffering from a rather mild type of 


diphtheria: three tonsillar and one 
nasal. The Schick reactions were 
strongly positive on admission—no 


antitoxin was given, and the exudates 
cleared up at the end of four to five 
days. ‘Tested with the Schick reaction 
two days after the disappearance of 
again found 


case. A 


similar strong reaction was obtained 


the exudate, it was 


strongly positive in every 
two and three weeks after the disease. 
These children had evidently devel- 
oped little or no antitoxic immunity, 
made an unevent- 


and yet they 


ful recovery. Considering the small 
amount of antitoxin necessary to sup- 
press the Schick reaction, we are forced 
to the conclusion that these patients 
had probably developed a bactericidal 
The of these 
patients gave no complement fixation. 

The chronic tube 
who have been at the Willard Parker 
Hospital for more than a year, show, as 


immunity only. sera 


cases, how ever, 
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Patients 


two to 


a rule, a negative reaction 

who had diphtheria recently 
three months) frequently give a posi- 
tive reaction which becomes negative 
if they remain at the hospital for an- 
other five or six One child 
who had diphtheriain November 1913, 


months. 
gave a positive reaction in January 
1914, and a negative reaction in August 
1914. Three other children who had 
diphtheria in March 1914, were tested 
about the middle of August 1914. One 
gave a negative, one a moderately pos- 
itive and one a strongly positive reac- 
tion. They were retested two and one- 
half months later, and the following 
results were noted: The negative case 
remained negative; the patient that 
had given a moderately positive reac- 
tion showed now a very faint reaction, 
while the strongly positive case gave 
a much weaker reaction at this time. 
When we retested these children again 
two months later, e¢. g., eight months 
after the illness, they all gave a nega- 
tive reaction and blood examinations 
showed the presence of antitoxin. 
The absence of antitoxic immunity 
in a large proportion of individuals 
who have had diphtheria, as seen at 
all tests in the children who received 
no therapeutic antitoxin injections, 
and in tests made after the disappear- 
ance of the horse antitoxin in those 
receiving injections, leads us to assume 
that diphtheria patients develop as a 
rule an anti-bacterial immunity, which 
is associated in only about one third 
of the cases with an antitoxic immunity. 
Chronic reinfections with the Klebs- 
Loeffler bacillus, as seen in children 
who remain a long time in the diph- 
theria wards, appear to finally lead 
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in a majority of the cases to the pro- 


duction of an antitoxic immunity. 


oF INJECTION OF TOXIN- 


ANTITOXIN MIXTURES. 


The results, obtained in children 
after an attack of diphtheria, are very 
significant in connection with those 
which we obtained in the active immu- 
nization with mixtures of diphtheria 
toxin and antitoxin. 

We carried out our work on three 
groups of children in the scarlet fever 
wards of the Willard Parker Hospital. 
In the early stage of the work. we soon 
noted that all individuals, who had 
a natural antitoxic immunity, produced 
a very decided increase in the amount 


of antitoxin after injections of toxin- 


antitoxin. The sponse Was very 
prompt and followed even after a 
single injection. ‘These individuals 


were, however, naturally immune, and 


needed no immunizing injections. 
Entirely different results were ob- 

tained in the patients who had no 

natural antitoxic immunity. An early 


vithin four weeks after the 


response 
injections) to the active immunization 
was noted in only 25 per cent. of the 
injected individuals. When we re- 
tested them. however. from two to 
eighteen months later, a large propor- 
tion of those who had been refractory 
at first had finally become immune. 
This late development of antitoxin is 
interesting and throws some light on 
one of the many factors that have to be 
considered in the active immunization 
of human beings. Our results also 
show that we are now able to protect 


actively a considerable proportion of 


susceptible individuals, and by means 


of the Schick test to control the results 
of such active immunization. 

The following tables summarize the 
early and late results of active immu- 


nization: 


TABLE 5. EARLY RESULTS IN GROUPS 
I AND Il POXNIN-ANTITOXNIN 


GROUP I 


24 + 


GROUP IL, 


In this and t 
| aica € 
of antitoxin 
Indicates mod t tion 
Indicates stro1 es r 
absence of a 


In Group I (see Table 5), sixty-eight 
patients were actively immunized. Of 
these, forty-four had natural antitoxin 
and all gave within four weeks after 
the injections a decided increase in 
the antitoxin content; none developed 
diphtheria. Of the remaining twenty 


four patients, who had no perceptible 


| 
6X 18 + 
| 
| 5 
\ 
70 
17 
| 


intitoxin. SIX gave rise 


untitoxin production, e. g., within 


imization, 


while eighteen failed to appreciably 
re 
| (,roup IT. et ents were 
selected ho had no tiLOXin LS 
shown by blood exa tion and by 
‘3 tive Schick reactio Of the 
ninet enty resp nded to the mie 
ti f toxin-antitoxin with the pro 
clu ) of sufhicient antitoxin to pro- 
tect ainst diphther the remain 
event) produ ed little or 
titoxin thin fo eeks, is 
deter ned by the Sehi test and 
y| d exan tio () ese seven 
Let le eloped clin nthe l 
rABLE ¢ EARLY AND LATE RESULTS 


IN GROLI PONIN-ANTITONIN 
6 + 
4 
5 ll + 
) 6 - 4 + l + 
‘ t mmunil etested 
lable it} the Te SIX 
tes ceases of this oO one to 
one ad om | ilf ve s atte t he mec 


ns Five of those ho had 


itoxin production at the time 


shown 


early ant 


of discharge from the hospital, still 
gave a negative Schick test Of the 
eleven who had failed to give an early 


response to immunization, six now gave 


a negative, four a very faint and only 


one still gave a positive Schick reac 


tion 


to 
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week 834 104 


ARLY RESUI 
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VAC 


week 56 - 


0 0 0 4 


In Group III (see Table 7 158 
patients were selected, who gave a 
positive Schick reaction They were 
Immunized ith a mixture of toxin 
antitoxin and a vaccine ide of killed 


virulent diph 


theria li to tou subcu 
taneous ections were at 
intel S hree to four days, each 
inject consist! of 1 « of toxin 
intito 1.000.000.0000 bacteria 
Slight lo nd general reactions wert 
noted in about one half of the in 


jected individuals. In this group our 
earl res ts vere better 158 
patients 10 were immunized, fifty 
SIX, Or > per cent., produced enough 
untitoxin within four weeks to give a 
negative Scli reaction, and nine, o1 


six per cent., a very faint 


those 


reaction 
veloped little or no a 
three, fifty-t 
oderately 


nti 


toxin, lL \ or wo per 


cent showed a positive 


Schick reaction, and ten, or 6.5 per 
cent strongly positive reaction 
Among the ten who failed to react 
completely, four developed clinical 


diphtheria 
To note 


immunity 


any later development of 
followed to their 
homes, and retested two to five months 
after the injections, fifty cases of this 


we up 


+40 
— 
| 


Determination of Diphtheria Immunity 


TABLE 8. EARLY AND LATE RESULTS 
IN GROUP III. TOX.-ANTIT. WITH 
L. VACCINE. 

: 10 - 36 + 4+ 
| 

10- 26- 4+ 6+ 4- 


group sce Table Ss . Ten of the pa- 
tients who had produced a sufficient 
amount of antitoxin within four weeks 


give a negative 


after the inje tions to g 
im 
Of the forty who had devel- 


oped little or no antitoxin within four 


Schick test, still showed a lasting 


munity 


weeks, thirty now negative 


pave al 


Sehicl 


while 


: reaction, four a very faint one, 


in six the reaction was still mod- 


erately positive Grouping together 
the early and the late successful re- 
sults in this series, we find that fort, 
out of fifty susceptible individuals had 


become immune and showed a lasting 
antitoxin deve lopment after the inje 
Of the re 


four showed a trace ot 


tions of toxin-antitoxin. 


maining ten, 


antitoxin, while six gave a reaction 


which was still positive, although it 


was less marked than the original 
Schick test 
One year ago we also immunized 


actively with toxin-antitoxin, a series 
of sixteen normal children (Group IV, 
see Table 9), who had given a positive 
Schick reaction. Only four, or t wenty- 
five per cent., showed a sufficient early 


give 


response to the immunization to 
a negative Schick reaction within four 
When re- 
later, 


weeks after the injections. 


tested four and eight months 


rABLE 9. EARLY AND LATI 
IN GROUP IV (NORMAI 
PONIN-ANTITOXNIN 


RESULTS 
CHILDREN 


these four still ( 
action, ince iti prol ibly 
immunization fen of the children 
vho had fark to ‘ se to ‘ 
produ » of antito showed ) 
the following interesting result At 
thy ol ru of the 
chil ( i now tx 
’ e Schick tes ‘ ‘ 
ot hye e 1] no ‘ 
i or ¢ onths of the 

ere ine. and onl ) . é 
i oOsitl eaction | or th 
Lec ldre ad L pa ul 
esponmse, as Show 1) l 
test At the end of four months the 
vere bot] completely immunized 

In one institution (Group V, see 
Table 10) we immunized with a 


slightly toxic mixture of toxin-anti 


toxin, 115 normal children from 4-16 
years of age, who gave a positive Schick 
reaction. Of these children, 90 re 
ceived three injections, and 25 re- 


ceived two injections of toxin-antitoxin. 
The 


taneously and 


dose was 1 ce. injected subcu- 


repeated at intervals 


4 - 10 + 2 + 
J/\ | 
§ 5+ 
| 
| 
| 


ol ( el da When the first retest 
cle IG di tte tiv st injec- 
tion di: Iter t first 
obta | ( | very 
int ad em results 


rABLI l RESULTS IA GROUP \ 
POXNIN-ANTIPONIN 


t. of children, w! el pos 
k react n betore re 
elat rt tter 
r t iniection of t 
n one Group 
VI. see Table 11) of 558 boys varyin 
rom ¢ to elg er ears 


‘ positive 
ere actively immunize th thre 
inie ns of a slightly XI ixture 
diphtheria toxin-antitox The in 
ections were given subcutaneously 
d repeated t inte is ot seven 
Phe | reacth s were en 
erall mild, im some littl more 
marked in character Phey consisted 
of local redness, induration and ten 
derness In about 20 per cent there 


was temperature of Irom 100° to 102 
. for twenty-four to forty-eight hours 
following the injec tion I) few the 
temperature was slightly higher 

Of the 


forty-six days after the first injection 


152 bovs, 157 were retested 
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o days after the last in- 
table shows the follow- 


good results 


or thirty-tw 
jection. The 


ing strikingly 


RESULTS IN GROUP VL. 
POXIN-ANTITOXIN 


rABLI 


137+ 
Lot 12+ 5 + 
7A saat 
(%-< 25 6% 
/ 
( 
his group shows that fully 74.4 
yp r cent have hecome acti ely 1th 


inst dip! theria within six 


weeks after the beginning of the im 


the sc the isn who ave 


™ hic k rea 


i120 out of 137, or 


may be cor idered to have become 
protected against diphtheria for a 
period of several years, and poss ly 
for life 

As controls we had up of six 
children » had received’ antitoxin 
only a year ago. At the end of eight 
months. five of the « hildren still gave 
a positive Sc! ; reaction, hile one 


had now become negative 

(nother group of cases that may 
serve as a con children 
who had received vaccines only, free of 
m the diphtheria hacil- 
five to eight 


found 


pos tive 


toxin, made fro 
lus. Retested 
months after the 


who still gave a 


from 
injections, we 
fourteen 
Schick reaction and six who had now 


become negative 


142 
nunized ag. 
or 87.5 per cent., who 
} 
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Active immunization, therefore, with 
mixtures of diphtheria toxin and anti- 
toxin is successful and is applicable 
on a large scale where no immediate 
protection is required. Our results 
show that a large majority of suscep- 
tible individuals develop an active im- 
munity between 30 and 60 days after 
the first injection of toxin-antitoxin, 
while only 25-30 per cent. become im- 
mune within the first 4 weeks after the 
primary injection. In such individuals 
who are exposed to diphtheria, and in 
immediate danger, a combined active 


and passive immunization is advisable. 


AcrivE IMMUNIZATION BY MEANS OF 
KILLep CuLtures or 
BACcILLi. 


Our next attempt was to immunize 
210 scarlet fever patients, who gave a 
positive Schick test and were exposed 
to diphtheria, with vaccines only made 
from the Klebs-Loeffler bacillus. Three 
to five injections each of 2,000,000,000 
bacteria were given at intervals of 
four to five days. Slight or moderate 
local reactions were generally noted, 
occasionally associated with a slight 
rise in temperature. 

Of the 210 patients that were thus 
treated, eighteen developed clinical 
diphtheria—Tonsillar, eight; nasal, 
nine; laryngeal, one. 

After one vaccine injection in four- 
teen cases immunized, four developed 
diphtheria. 

After two vaccine injections in fifteen 
cases immunized, four developed diph- 
theria. 

After three vaccine injections in nine- 
teen cases immunized, four developed 


diphtheria. 


After four vaccine injections in 
twenty-eight cases immunized, three 
developed diphtheria. 

\fter five vaccine injections in 134 
cases immunized, three developed 
diphtheria 

Thirty of the remaining patients 
showed positive throat cultures with 
virulent bacilli, but had no clinical 
symptoms. 

These results with the vaccine alone 
are rather discouraging, especially in 
view of the claims made hy several 
investigators of the therapeutic value 
of such vaccines in carriers. Not only 
did we fail with these vaccines in rid 
ding carriers of their organisms, but we 
even failed to immunize about one 
quarter of the injected individuals 
against becoming carriers or develop 
ing clinical symptoms. 

In reviewing then the results of our 
investigations on immunity and some 
of the more important applications of 
the Schick reaction we have to em- 
phasize: 

1) The great reliability of the 
Schick test, when the toxin is of 
proper strength and the method of 
employing it is correct, in showing the 
presence or absence of antitoxic im- 
munity to diphtheria. A negative re- 
action obtained after the age of two 
or three years indicates that the in 
dividual is protected, probably indefi 
nitely, against the disease. ‘The great 
majority of positive reactions in chil 
dren are true reactions and indicate 
an absence of antitoxin, and therefore, 
unless other antibodies are present, a 
susceptibility to diphtheria (mong 
adults the pseudo-reaction is seen in a 


certain proportion of individuals, but 


+44 The American Journal of Public Health 


aist the la ind danger of extension of 
the the dist \ negative Sehicl re 
ar Urs e found tion would indicate the case to be 
ll the effects of the diphtheria poiso 
le ™ hi k reactio } is adder 
‘ further prool o the clink | ¢ yperi 
Lhe later inject m ol cases of diphtheria do tb er he 
‘ ‘ | ol eithe r riven an ¢ intravenous injection ol 
19 ( ior | ‘ ites Ol antitoxin t} n when it is adn inistered 
In any owl vay It reve ils the fact 
US that a enous injection of anti 


toxin is able to partly neutralize toxin 


hie reat ilue of the test 1 six hours after its absorption by the tis 

‘ clinically tiv eff ene) sues and t us 21 es us hope in some ol 

inizatiol of susceptible the late cases of diphtheria Lhe 

et ected resul Ss the Sc] cl test ill serve 

‘ rit tee ad iSareml that ifter contact with 

For this Dos the tissues for more than a fe hours 

~ ‘ the ‘ ‘ orthe to n o] ore he 

eclions, the s! ild be prevented; that a day, and, in fact, 

ted one, three, six, and twelve hours of delay in the administration of 

later to determine hether a a therape itic dose of antitoxin may 

nount of antitoxin had de mean not only the absorption but the 

eloped early or late to inhibit the final binding of a fatal dose of diph- 
eactiol ~ ) eret the theria tox! 


el inity to The results obtained with the 
diphthert Schick test in families seem to indicate 

Phe Schick test is of a great help that besides infection with virulent 
in clearing up the diagnosis of clinically diphtheria bacilli, other factors, pos 
doubtful cases of diphther With a sibly hereditary in nature, are con 
purulent or sanious nasal discharge cerned in the production of natural 
showing the Klebs-Loeffler bacillus it immunity to diphtheria. The absence 


is difficult to decide whether the case of antitoxic immunity in more than 


is a carrier or a beginning diphtheria 65 per cent. of individuals after an 
\ negative reaction excludes diph atta k of diphtheria and in the major 
thera. while a positive Schicl reaction ity of positive Schick cases within four 


leaves the diagnosis of diphtheria still weeks after treatment with mixtures 


a probability. A case of tonsillitis due of toxin and antitoxin shows that the 


to streptococcus ma carrier of diph- tissues have never had, and have only 
theria bacilli would. bv the use of the slowly acquired, the ability to produce 4 


ls 


culture alone, he thought to have diph antitoxin 
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The Schick reaction « he 


applied with advantage in testing the 
staff and of 


6 


an 


resident nurses 


patients, 


contagious disease hospitals By its 
ise a considerable saving can be ef 
fected in antitoxin during outbreaks 


in 


institutions or 


fe 


of diphtheria in 
it 


relieves of t he ar of con- 


t avoids unnecessarily 
one half of 
It should 


hoth the measl S 


and also 


agion 


about the ey 


sensitizing 


posed individuals be ap- 


ryit i 
plie 


and the searlet fever pavilions of hos- 


a routine in 


pitals. By administering 1,000-2,000 


inits of antitoxin in positive Schick 


ises and reimmunizing the patients 


if they remain for more than three 


veeks in the hospital, we should he 
ible to control the development of 
the 


scarlet fever or measles 


diphtheria during convalescence 
tron 
7) The 


the 


results follow- 


the 


immediate 


ing injection of toxin-anti- 


Che prices of certain chemicals used in water 
tion have risen greatly on count of the 

wal Phe actual amount of chemicals used in 
vater purification plants is insignificant from the 
standpoint of total consumption, ind at pres¢ nt 
lifficulty of the situation consists in the fact 

it the water-works officials are t the me rey 

i the p es set bv the needs of the manu- 
turers otf explosives ind of many industrial 
esses The normal price of bleaching 
vale ex imple, on the New rk marke 

$ t $1.25 to $1.35 per hundredweight, while 


wholesale 


he New 


were 


York 


from $10.50 to $12.50 per 


M irch 


hundred- 


quotations 


veight Fortunately the advance in cost of 


much less (about double 


th 


gu d ( hlorin has bee n 
disinfection 
rhe 


copper 


e normal rate), it chlorin 


so 


nay still be inexpensively carried out 


Present prices of aluminum sulphate and 
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be en 


later ones re 


toxin mixture have somewhat 
disappointing but the 
quite encouraging 


In 


good 


conclusion we believe that. the 


late 


antitoxin 


results following the toxin 
and the 


ize clinically those indi 


Injections ability 


now to recog! 


to dip] 


viduals who are susceptible 


theria, will arouse in interest in the 
more widespre d use ol in ct ‘ 
immunization with mixtures of diph 
theria toxin and antitoxin which will 
enable us to greatly lessen and, per 
haps, finally eradicate the dis ise 
to the present time, in spite of the 


use of antitoxin, the number of ca 
diphtheria has but slightly dimi 
The brilliant lowering of the death-rate 
has been due as stated by von Behring 
to the lessened mortality in the treated 
cases rather than to a decrease in 


the total number of CuSeS of diph- 


theria 


AS AFFECTED BY THE WAR. 


n t t | 

The t of ‘ ] 
isen but little I east st of ' 
sulpl te adasa - 


lant 1 the me ite S +} t 
serious ite tt ss wate ex] 

on the i st te 
| ve g f the eff f purif 

of the rise in operating expense Here, if 
where. the motto fet first } e 3 

Anv saving effected in the quantity of chlor ar 
othe che ils << e tr il omp j 

the possible dangers of infect Che } 
chemical situation suggests at most the ! 

tion of liquid chlorin for calctum hypo rite, 
and where pr ictie ible of | e or ms ité 
for aluminum sulphat« j t { 
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THE HEALTH OF 


DEPARTMENT STORE 


WOMEN IN 


NEW YORK CITY. 


KRISTINE Mann, M. D., 


Vew 


ity, 


wages and health. 


Doctor Mann’s paper not only presents the specific problem indicated in the title, but 
ilso deals with some problems which are sure to command an increasing amount of 
ittention on the part of health administrators, particularly the relationship between 


BECAME interested in the 


health of 
women under the auspices of the 
Education \s- 


sociation, which was establishing a 


Department Store 
school of preparation for salesmanship 
in New York City, and as a part of 
this plan desired to find out something 
about the phy sical condition of sales 
women, 

I have been almost exclusively 
engaged since early July, 1914, with 
the health problems of department 
store women and through this ex- 
perience have come to certain con- 
clusions which apply not only to this 
particular group of women but to the 
larger question of the health of women 
in industry 

During this period of time, I have 
made my observations in two of the 
large stores in New York and have had 
opportunity: 

Ist. To examine some 125 women 
employees physically and medically, 
an examination which included a 
history and statement as to their own 
point of view toward their habits 


and present conditions of life. This 


department store 


$46 


examination occupied one hour per 
person. 

2d. To have charge of the hos- 
pitals in both places and hence to 
observe the character of the trivial 
illnesses that reach the store physi- 
clan 

Sd. To examine the applicants for 
positions in one of the stores and 
discard the unfit. 

tth. To give talks on hygiene to 
groups of women in both stores. 

5th. To come in close personal 
contact with the women in the or- 
ganization and supervision of gym- 
nasium classes. 

My results obtained from this in- 
tensive experience, with conclusions as 
to their significance, I shall try to 
condense within the ten minutes 
allotted me. But first [I must clear 
the way by stating that I am _ not 
going to treat the question at all from 
the point of view of time missed or sick 
insurance. The large stores average 
about 3 per cent. daily absences, 
I am told 
a crippling one, though felt 


The loss from this cause 
is not 
from time to time as a decided in- 
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convenience and in the long run 
amounting to a great deal. I shall 


also exclude from my discussion the 
problem of store sanitation. This isa 
serious feature of the health question 


in many stores, but did not happen 
to be of maximum import in the 
places where my observations were 


made. I come then to my findings 


which I have grouped under three 
heads: 
Ist. Results obtained from ex- 


perience in the store hospital. 

the 
cards of 1,500 applicants for positions 
the About 


these made 


2d. From the examination of 


in one of large stores. 
150 of 
myself. 


3d. Results obtained from the ex- 


examinations | 


amination (physical and medical) of 
125 saleswomen varying in age from 
16 to 55 years. 

Ist. The the 


employers for caring for the health 


usual method of 
of their employees in a large store is 
through their own hospital. This is 
supposedly for emergency cases and is 
not intended or equipped as a rule to 
treat chronic illness. Few firms send 


the Most of 


these store hospitals have a nurse in 


doctors into homes. 
attendance all the time and a doctor 
A varying 
One 
large store (2,000 employees) boasts 
that 150 a day use the hospital. If 
this actually ill, it 


would make a bad showing for the 


from 3 to 18 hours a week. 
number of cases are handled. 


number were 
condition of employees in the store. 
Tabulating my own experience for 
three months in one store with a list 
of 2,000 employees, I found: 


$47 
Total average per diem 26 per 
Cases, surgery (minor 7 per ce 
real en 1 
Indigestion 7 per cent 
“Colds,” nose and throat infee- 
tions 17 px t 
Headache per cent 
Eves and ears, symptoms S per 
Dysmenorrhiwa 6 per cent 
I me lassified 16 per ce it 
In the course of one month the 
hospital treats a number of cases 
equal to about 40 per cent. of the 
total employees and _ this repre- 
sents fraction of the illnesses 


in the store. Examining the symptoms 
more closely, we find that the trivial 
functional disturbances which might 
be eliminated by greater understand- 
ing and care of the body amount to 
from 40 to 45 per cent. These latter 
attended to for the 


administers 


cases are most 


part by a nurse who 
palliative remedies frequently without 
reference to any real diagnosis or with 
any authoritative advice. 

In one store with which I was asso- 
ciated (the only store in New York 
that I know 


applicants for 


of where this is done), 
had 
examined since the year 1913, a total 
1.500. Of 


cants 12 per cent. of women and 15 


positions heen 


number of these appli- 
per cent. of men had been rejected for 
organic incurable conditions—chiefly on 
the basis of heart and urinary findings. 
I will not take the time for greater 
detail. But the value of the initial 
physical examinations to employees 


and employer cannot be overes- 
timated. Through them: Physical 


fitness for type of job is dete rmined. A 


hyperthyroid case should not be an 


errand girl—or a heart case a floor 


x 
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defir ire 

| et first to 

erson, but 
Lo 

le tment 

ed ce to the 

of the Also 

e 

led by ae t Ss 
| ) ire 

ect his ( 1) the 

ent of probat class 

Dp ol thoes call 
sound but defective 1 remediabk 


1 pl | bye 
cit of invaluable Sel ct to the 
employer or employees 
Most of my ntormation re rding 
the hie th ot department store omen 
has come from close personal contact 
ith the women themselves in making 
th pl vsical exan nations nd in 
organizing and = supervisin ymna- 
Work No one } iS eT ry} isized 
In previous meetings the loss in effi- 


ciency due to the « hronic sub normal 
condition of the worker and | wonder 
if this is not more marked in the case 


of women than men It cannot 


he 
measured in any way; but among 
women employees the various pains 
am weaknesses from which they suffer 
must mean to a firm a far greater 
source of waste than their actual 
absences Department store women 
are not infrequently brought to the 


hospital in a fainting condition. he- 


cause the would continue const ien- 


tiously to work until they dropped. 


conta t vil ) I nh ¢ irried to the 
hospital f similar reasons—though 
there re t en a department 
store ) tuuld think from a 
casual pas 

Phe results ied from the first 
100 salesw el e age 26 ere 


In ad liti m to these more common 


complaints manv spoke of 


Nervousness was complained of 
much It was hard to find out qust 
what the women meant by this, but 
by close questioning I decided that the 
feeling that was most prominent in 
their connotation of the word was 
“worry” over possible loss of 
daily amount of sales, loss of a cus- 
tomer or a sale through some error 
in judgment. The person who “ wor- 
ries’ is a nervous person. 

On physical examination, the most 


striking findings were: 


Teeth needing attentioe 0 
Heart murmurs—orga and functiona 14 
Feet flat 7 
Weakened longitudinal arch 28 
Transverse ar gone (probably from 

stant sta gin high-heeled shoes 92 


Srp 
P t 
‘ 
19 
( 
() 
Per 
* 
> 
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Backs: Per cent 
Good straight backs 
Fair backs 


Curvatures (ant-post or later: 


Cases were also discovered of 


Varicose ems 


Anemia, 
Dis } irging ear, 
| er of st h, 
ined eves 
{ re c apr wit 


Total number who could be benefited 
in health by medical advice-89 per 
cent. Yet only about 4 per cent. 
were under a doctor's care at all. 

It is dangerous, I know, to give 
impressions where figures cannot be 
obtained. but after a year’s experience 
with college women, followed immedi- 
ately by this year’s experience with de- 
partment store women andafter having 
watched carefully the gymnasium work 
of both groups, I feel justified in say- 
ing that the latter tend to grow 
amazingly rigid in their occupation 
and lack coérdination to an aston- 
ishing degree, even in the larger 
motions of the body. The department 
store woman also ages prematurely. 
Women of from 40 to 50 are often- 
times wrinkled and bent ten years 
ahead of time. 

The habits of life would show that 
most of them sleep well, but that few 
understand the principles of whole- 
some eating and few get enough 
recreation (only 10 per cent. could 
dance the new dances); about the 
same per cent. got any regular ex- 
ercise outside their work. Many 


have serious home responsibilities t} at 


cut them off from spending money 


for anything except the absolute 


necessities of life, and compel 


to devote thei evenings to domest 


work 

I should s In summary that about 
1] per cent, can be said in any t 
sense to be flourishing in their occu 


pation. 


In general, then, my conclusions 
would be that the department store 
woman, judged by any ri ht standard 


of good health. Is a pretty poor Spec . 


imen—and I made my observations 


In two of ie by st stores 1n New Yor 

City I have as vet developed no 
comparative evidence, however, Oo 
show that her condition is due with 
any certainty to the nature of her 
) home Corl 


ditions dependent upon low salary 


occupation rather than t 


and abuse of health. It is true a very 
high per cent have functional cur 

atures of the spine, but so have an 
ever increasingly high per cent of 
school children and college women 
One could deve lop a plausible theory 

on the basis of those curvatures, 
about the evil of the S-hour standing 
position for women, but it doesn't 
altogether wor} The women, them 
selves, do not complain of the lon 

hours of standing. The menstrual 
disturbances are not so frequent as 
among college women But, however 
difficult and impossible in a scientific 
way at present to connect up any 
special weakness of physique with 
any special industrial hazard for the 
department store girl, it is clear that 


for some reason or other, those en 


gaged in this industry are in a physical 


= 
| 


boo 


that is altogether inferior 


to what we have a right to demand of 


condition 


normal (meri an womanhood and is 


hardly compatible with healthy child- 


hearing The health of the depart- 
ment store woman (as of woman in 
Industry raises immediately the whole 
social question of the adaptability 


of woman to an industrial environ- 


ment, though very likely these women 
vould he 


random 


living at 


found no worse off than a 


married women 
Nevertheless it is 


might 


group of 
home 
that 


easily he done to improve their con- 


clear enough something 
dition in the stores 


Department store managers, rec- 
ognizing the need, have already started 
to look after their employees through 
hospital But this 


palliatir c 


their work has 


heen merely and not con- 


structive. Undoubtedly, the most sat- 
isfactory way to improve the standard 
of health would be by raising wages, 
or eliminating the 


shortening hours 


excessive competition which brings 
it about, that ten girls are clamoring 
for every one job open to them and 
then fearing constantly the loss of the 
job they have secured. 

But these methods are beyond the 
precinct at present. Be- 
sides which, even if life 
easier for her, I doubt whether in her 


doctor's 
were made 
present state of ignorance about her 
health attitude 
physical condition 

What is needed is a cam- 


and toward it, her 


would be much 
improved. 
paign of education. First and fore- 
most department store women must 
be taught the principle of wholesome 
eating, the importance of exercise, 


and sane clothing, the effect of mind 
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and emotion on body and this teaching 


must be dynamic. It must make 


them want to apply the facts learned. 
Much of our teaching fails in just this 
way. It does not convince either of 
the importance or desirability of 
health measures. This teaching pre- 


supposes, however, opportunity for 


right exercise. We cannot tell girls 
they ought to exercise and provide no 
place. The department store girl 


is engaged in an inactive occupation. 
She walks about two miles a day as 
registered by a pedometer and stands 
the rest of the time in tightly fitting 
poorly constructed corsets and high 
heeled shoes. As a rule, she has no 


know ledge of 


who 


correct posture. A 
stand all 


should be specially prepared in this 


woman, must day 


respect. She should be given op- 


fymnasium exercise, 


But the ordinary 


portunity for 
or its equivalent. 
training to be successful in the im- 
provement of health must be founded 
on the results of physical examinations. 

We now have the three things that 
will make on the specifically health 
side for improvement in physical 
condition of department store women 

education, gymnasium, or equiv- 
alent opportunities which should in- 
clude training in correct standing po- 


sition, periodic physical examinations. 


How little the introduction of this 
régime would add to the store's 
expense! Yet the increase of the 


efficiency of the women would be 
inestimably great. 


But back of all 


these practical 


measures lies what seems to me to be 
the greatest failing of all. 
when I say “our” I mean the medical 


Our—and 


ni 
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profession's standard of the health herself, we should condit 

of women is low. We must insist to fit her needs so that t 

that these petty ills are not necessary number of years spent in store 
inder a rightly conditioned life start factory befor larriave ) 
ng from this premise, with the in harm her o1 opardize th 
elligent codperation of the Woman, venerat ) 
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HEART DISEASE AND ITS INDUSTRIAL RELATIONS. 


WARREN CoLeman, M. D., 
New York City. 


Doctor Coleman is Professor of Clinical Medicine and Applied Pharmacology in 
the Medical College of Cornell University, New York City. He is also a visiting 
physician to Bellevue Hospital, and in this latter capacity has come in contact with 
a large number of cases of heart disease among workers. 


LTHOL GH diseases of the disease 


heart are not of industrial or custody of human life constitutes a se- 


n occupations involving the 


occupational origin, except rious menace to public safety. There 


possibly in rare instances, their fre- are many such occupations, but I need 
quent occurrence among the working mention only those of locomotive 
sses constitutes an economic and engineers, motormen on trolley and 
ciological problem of far-reaching subway cars, and chauffeurs. 
Importance In view of the magni While sudden death is not common 
tude of the problem, it is not a little in many forms of heart disease, except 
rprising that as vet 11 has attracted in the later stages, violent exertion is 
Imost no public ttention Un- likely to result in sudden incapacity 


doubtedly this has been due to the and public safety demands that men 
fact that little is know hy the public employed in occupations such as those 


ol thie nes oO} t] ese cdisenses but ed above should possess func- 


especially to the wide-spread belief tionally perfect hearts. It need 
that heart disease condemns its victims — scarcely be added that applicants for 
to a life of invalidism and an early employment in such occupations 
death. should be thoroughly examined and 


It is well to state here that the term that men with lesions of the heart 
‘heart disease” as used throughout should be disbarred. 
this article implies chronic cardiac The Relation of Employers to Heart 
valvular disease, that is, mechanical Disease in Employees——From a purely 
defects of the valves of the heart. economic standpoint employers may 
The existence of heart disease in the be affected by heart disease in their 
workingman concerns not only the employees in various ways. 
person affected but his employer, and Heart disease impairs the efficiency 
may be of grave concern to the of the employee and reduces his output. 
public. If the occupation is an arduous one, 
The Relation of Heart Disease in the he is ultimately rendered unfit, and 
Workingman to the Public-——The em- the training of another workman may 
ployment of men affected with heart involve economic loss. Again, the 
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Heart 


sudden collapse of an employee may 
result in damage to complicated ma- 
chinery and injury to fellow workmen, 


nder 


the compensation laws the pe uniary 


as well as to the man himself. 


losses which the employer would have 
to bear might be 

The of Heart Disease on the 
Workinqgman. As the 


ingman himself, heart 


very heavy. 


regards work- 
disease sooner 
or later impairs his efficiency, reduces 
his earning capacity, and shortens his 
life. Moreover, it 


suffering and _ often 


exper tation of 
untold 


plunges his family into want. 


causes 


Ordinarily when a person with heart 


asease applies for treatment for this 


nue h damage has heen done 
to the myocardium. Inquiry shows 
ne rly every instance that he has 


occupation requir- 


than his 


already overburdened heart is capi ble 


been engaged in an 
ing more physical exertion 
of bearing and the break in compen- 
sation has been inevitable. 

lo the adv 
occupation be made on leaving the 
hospital the 


bly the sam«e 


ice that a change of 
responses are almost 
invaria ‘Iam a laboring 
man and can obtain ho lighter work,” 
““T know no other trade,” or “I shall 
try, but my family is in want and ] 


And 


the vy return to their former oc« upations 


must take what work I can get.”’ 


with the result that is pointed out to 
them—another break in compensation, 
readmission to the hospital, and en- 


Kae h 


break in compensation is more difficult 


forced idleness. succeeding 
to repair, and it has been said with 
truth that total 


incapacity or death follows the third 


some foundation of 


serious break. 


Disease and Its Industrial 


Relat LOTLS 


Probably only 


large 


ted with 
fully 


heart dise nse amol 


those 
general hospitals are 
of the frequency of 
sses and of the amount 
and privation that it 
Bellevue Allied Hos- 
pitals in 1915 there were 839 cases of 


2 cle aths, In 


the working cl 
of suffering 
causes. In and 
heart disease, including 
a total of 46 G55 pate nts or 1.8 percent. 
This does not include 


injective endo- 


carditis, diseases of the mvo ardium, 
pericarditis, other diseases omplicated 
by heart disease. the ondar\ 


rt in patients with 


hanges in the he 


In Bellevue Hospital alone 


nephritis 


there 964 patients These patients 
required 9,754 davs of hospi il care. 
I} represents twenty-six ears ol 
sulfet rom heart disease in one hos 
pital, in one vear The loss in es 
fig ired al onl da mounte 
to S14,651 ad the cost to the t rT 
maintenance was 817.069. a total eco- 
nomic loss of $31,700 And statistics 
show that the ceneral mort lity irom 
heart disease 1s steadily increasins 

in view of facts like these, the 
dustrial relations of he il dist 
assuming greater importance every 
year, every veal the need ol ( 
ganized attack upon the problem be- 
comes more pressing 

The question of most immediate 


importance is this, Can the status of 

the workingman with heart disease be 

improved? 
Fortunately 


answered in 


the question can be 
the Not 


only does the remedy exist hut it has 


affirmative 


been applied ona limited scale in New 
York ( ity 


experiments 


in the Bellevue and Sharon 
A brief account of these 


may be given 


153 
| 


Je 


The Bellevwe Hospital Expe riument 
\ Spe ial class for patients with heart 
disease was organized in the dispensary 
in LOTT unde r the auspices of the Social 
The the 
experiment has been due to the energy 
ind devotion of Dr. TH. V. Guile, 
pHVsiclan In ¢ harge, and Miss Florence 
M.. Campbell, social service worker 

In the Miss ‘T'vng, 


obj in organizing the 


success of 


Bureau 


the 


words of 


lass Wiis “to 


at t what ould be don by medi il 
d social aftercare of discharged 
patients to prevent their 
return to hospital, to prevent unnec- 
essary suffering, and to restore the 
re hopeful ones to a measure of 


onomil usefulness 


lo November 1, 1914, 252 patients 
had been in attendance The class, 

hich is held in the evening, is now so 
overcrowded that it is rarely over 
before half-past eleven or so. The 
fact that patients are willing to wait so 
long for their turn ts sufficient testi- 
mony of the estimate they place upon 
its value to them. 


The help which the class has ren- 
dered mav be illustrated as follows: 
the had spent 251 


adavs mn hospit il the vear before « oming 


“1X ol 


patients 


to the elass: the vear after. not one of 
them was in hospital lor even one day. 
The 
$1.50 per day, 
the 
S450.00, an ev 


The om 


patients have been changed or adapted 


loss In wages, estimated at only 


was 8376.00, the cost to 
maintenance was 


hospital for 


onomic gain of $817.00. 
upations ol twenty seven 


to the requirements of their hearts. 
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Th 


ceived upon different lines 


Sharon Experiment was con- 


The cen- 


tral idea was that of a trade school 
wherein suitable industrial training 
could by combined with the convales- 


cent care of patients whose hearts had 
broken down 

The established 
the auspices of the New York 
ference on Hospital Social 
The interest and efforts of Dr. L. A. 
Conner and Dr. N. Gilbert 


in making the experime nta possibility 


school was under 
Con- 


Service. 
sey mour 


should be specially mentioned 


Much diffi was experienced in 


finding a trade which satisfied the 
requirements of the experiment. 
Through the recommendation of Dr. 


Herbert J. Hall, of Marblehead, Mass., 
cement work was finally decided upon. 
This 


hand moulds of such wares as ornamen- 


consists in the manufacture from 


tal flower-pots, window boxes, garden 
bowls, et The school is indebted to 
Dr. Hall the 
method f which he developed, and for 
the helpful advice which he 


freely and obligingly given. 


ior IM rmission to use 


has so 
It would lead too far from the main 


the 


which arose during the course of the 


discussion to refer to obstacles 
experiment and how they were over- 
come, or to the statistics of the patients. 
It may be mentioned, however, that 
it was soon found necessary to open 
workshops where the “‘graduates”’ of 
the school could find employment and 
where the wares could be put on sale. 

These two experiments, limited as 


they have been in scope, illustrate the 


Miss Katharine Tyng in the Report 
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useful possibilities which lie before an 
organized attack on the problem of 
heart disease in the working classes, 
and the time appears ripe for launching 
a definite campaign. 

The object of such a campaign, for 
the present at least, would not be 
reduction in the frequency of heart 
that is a 
problem which still awaits solution 


disease purely medical 
its objects would be rather the pre- 


vention of cardiac breakdowns with 
their attendant misery and want, the 
restoration of individuals to economic 
usefulness, and the prolongation of 
life. 

The methods to be pursued in the 
accomplishment of these aims must of 
necessity be of gradual development, 
yet it is clear that they must include 
the early discovery of the disease, the 
education of the public in the signifi- 
cance of the disease and the limitation 
it imposes, the supervision of persons 
suffering from heart disease, and 
change of occupation when necessary. 


Early effort 
should be directed toward the discov- 


Discorery. -Especial 


ery of heart disease before the develop- 
ment of symptoms, for, as already 
stated, the appearance of symptoms 
indicates more or less serious injury to 
the myocardium. Early discovery can 
only be accomplished through frequent 


They should 


be begun in childhood and be repeated 


physical examinations. 
yearly. It would appear feasible for 
health authorities to require a phys- 
ical examination of each child in 
the public schools as is done now in 


New York. 


ical examination 


In like manner phys- 

could be required 

of older children when they apply for 
3 


£55 
certificates that they are of working 
age. 

In the case of adults it would be well 
for every person to have himself exam- 
ined once a year, whether ill or not. 
Phy sical examination of appli ants for 
work in compressed air caissons is now 
required by law in New York. In my 
opinion the law should be extended to 
The 


this could be put into operation and the 


all workers. method by which 
expense divided is difficult to formu- 
late. 


with 


My own belief is in accordance 
that of Dr. John B. Andrews, 
that the best plan will be the estab- 
lishment of compulsory health insur- 
the This 


would divide the expense of physical 


ance for working classes. 
examinations equitably among work- 
the 


the question of 


ingmen, employers, and state, 


Aside 


police Vy; 


from public 
the parti ipation of the state 


of the 


reduction in hospital charges which in 


would be justified because 
my opinion would follow. 

In this connection I may refer to the 
strong and increasing opposition in 
labor circles to the demand of employ- 
ers for physical examination of the 
workingman as a condition of 
The American Federation 
of Labor placed itself on record last 


year at its meeting in Philadelphia as 


em- 


ployment. 


opposed to the examination of workers 
except in trades having extraordinary 
the Ohio 


Federation of Labor passed a resolu- 


health hazards, and State 
tion calling for legislation which would 
make it a penal offense for an employer 
to require physical examination of a 
worker precedent to employ ment. 

The opposition of the individual 
understand: 


workingman is easy to 
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“job” if he is found to 
Yet if the occu- 


he may lose his 
h ive 


pation in which he is engaged is an 


heart disease. 


arduous one, this very fact may be the 
means of prolonging his usefulness and 
lengthening his life. The opposition of 
the 
understand. It 
preted to mean that those who direct 
the 


which 


labor union is more difficult to 


can only be inter- 


labor’s poli« ies do not realize 


amount of suffering and want 


result from heart disease because the 
knowledge of its existence comes too 
late. 

favor of physical 


formed at the 


My opinion in 
examination has been 
hedside of men who, through ignorance 
of their handi ap and the limitations 
it imposes, have fallen in the struggle 
for existence. Propped up in_ bed, 
unable to sleep night or day, they 
fight for breath itself. And the most 
pitiful part of these tragedies is, they 
might have been prevented, 

Education —The practice, fortuna- 
nately less common now, of concealing 
the presence of heart disease from the 
person most interested, namely, the 
the 


demned unreservedly. 


disease, is to be con- 


He should be 


s soon as the 


victim of 


informed of its existence a 
disease is discovered in order that he 
may codperate intelligently and effec- 
tively in the attempt to prevent, or at 
breakdown of the 


the same time, he should 


least 
heart. At 
be reassured: he should be told that 
heart disease is not the dread affliction 


postpone, n 


that once it was supposed to be. 
The next most important thing for 
the individual with heart disease is a 


knowledge of his limitations—that is, 


a knowledge of the amount of physical 
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strain his heart will bear without in- 
jury. This, of course, will vary with 
different 
mate it without subjecting the heart 
But he can be taught 


hearts and no one can esti- 


to careful tests. 
to recognize the symptoms which indi- 
cate that he is overtaxing his heart.% He 
should be told how to regulate his life, 
and a list of occupations which he may 
safely follow should be given to him, 

The greatest obstacle which presents 
means of 


itself at is finding 


bringing this information to the per- 


present 


Some of the ways 
the 


sons who need it. 
which suggest themselves are 
following: 

A nation-wide publicity campaign 
in the medical, lay, and trade press 
perhaps aw spec ial journal could be 
founded for the purpose. 

The distribution of pamphlets and 
leaflets containing the necessary facts, 
the distribution to be effected by the 
public health authorities, the public 
employment bureaus, the welfare de- 
partments of corporations, and special 
dispensaries. 

The careful 


medical supervision of persons with 


Supervision. need of 
heart disease has long been recognized. 
This is especially true of persons whose 
hearts are on the point of breaking 
down. If they are engaged in labor- 
ious occupations, they should be ad- 
vised to seek another. An exceedingly 
important part of the supervision con- 
sists in investigation of the home con- 
ditions of the patients—the “‘follow- 
up” work of the social service depart- 
ments of hospitals and dispensaries. 
The amount of assistance which the 
social service worker can render is in- 
dicated in Miss Tyng’s report. 


|| 


Heart Disease and 

Adequate supervision can probably 
best be maintained through dispensary 
The 
Bellevue class demonstrates the need 
like it. 


conducts a general dispensary could 


classes. rapid growth of the 


ol many Any hospital whi h 


establish such a class at little or no 
additional cost. It should be possible 
also to organize such classes in connec- 
tion with the welfare work of « orpora- 
tions. I believe that 


tions dispensaries for 


some corpora- 
now conduct 
other purposes. 

The existence of these classes should 
be widely heralded and they should be 
made centers for the distribution of 
information concerning the care of the 
heart. 

Persons in 
afflicted 
able to 


( hanage of upation. 


comfortable circumstances 
heart 


seek cc mpetent medical advice and to 


with disease, who are 
follow it, often lead long and useful 
lives in sedentary occupations, and 
when death does come it is not infre- 
some intercurrent 


quently due to 


disease, such as pneumonia. Such 
facts show that it is not heart disease 
itself which incapacitates the individ- 
ual but rather the failure to adapt one’s 
life to his handicap. 

The earlier a person recognizes his 
limitations and regulates his life in 
accordance with them, the greater the 
prospect of preventing, or at least post- 
poning, decompensation of the heart. 
In the working classes, especially, this 
can often be accomplished only by 


change of occupation. At present it 


Its 


Industrial Relations 157 
is easier to suggest than to effect this 
change. In fact, this is one of the 
greatest problems before the proje ted 
campaign against heart disease, but it 
is capable of solution 

Individuals may be able to change 
their occupations without aid Che 


interest of employers may be « nlisted 
through the efforts of social service 


workers or through the publicity cam 


paign. The public employment bu- 
reaus may be charged with the duty of 
selecting or suggesting proper occu- 


pations to persons with heart dise 
More ambitious 
pl te the 


programs contem- 


und ition of tT ide scho IS 
Funds might 


h as t} at al Sharor 


be made available also for instruction 
in trade schools ilready in ¢ tence 
and for rendering financial assistance 
where this is necessary durin t he 


period of unproductiveness 


disease is com 


Heart 
mon among workingmen, and stati 
show that the general mortalitv from 


increasing. The e 
in Belle, Hospit il for one 
The suffering and 


heart dise ise 


the disease 1s 
nom loss 
year S50.000. 


privation which 
comes largely through ignorance of its 
existence or inability to adapt one’ 
life to the limitations which it imposes, 
The majority of workingmen who have 
heart disease are engaged in unsuitable 
occupations. 

The facts 


need of an organized attack upon the 


presented indicate the 


problem of heart disease in the working 


classes. 
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NEW YORK’S CELEBRATION OF A SEMI-CENTENARY 
OF PUBLIC HEALTH. 

Seldom have the forces engaged in Public Health work presented a stronger 
front or better illustrated their victories than on the evening of March 9, when 
the New York Department of Health celebrated the jubilee of the organization 
of the Board of Health of that in the city in 1866. In a neat booklet presented 
to each guest prepared by Doctor Bolduan, Director of the Bureau of Public 
Health Education of the Department, there was set forth the chronological his- 
tory of the work of the Board, and, mirabile dictu, the draughtsman of the first 
Health Ordinance, Dr. Stephen Smith, was present and in clear tones read a 
succinct statement of the interesting events of that now long past time. Along- 
side of Doctor Smith was Professor C. F. Chandler, the first chemist of the Board 
and its chairman from 1878 onward for some years, while Doctor Jacobi supported 
his colleagues of nearly fifty years ago. In order to show a natural pride in the 
professional achievements of their colleagues some three hundred medical men of 
the city and district were present at the gathering and were represented in the 
speeches by Dr. W. B. James, president of the New York Academy of Medicine. 
The United States Public Health Service sent Dr. J. W. Trask, and Canada, 
Dr. P. H. Bryce of Ottawa, of the Interior Department, to bear the greetings of 
the two countries to the Board of Health of the Metropolitan City, which stands 
a sentinel at the chief gateway of the Continent. 

Mayor Mitchel of New York City told admirably how greatly appreciated 
its Board of Health was by the people of New York and guaranteed his official 
support to its work as well as the extension of its methods to other branches of 
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the civic service, both as regards efficiency and economy. The Hon. Henry 
Bruére, City Chamberlain, supplemented the Mayor's remarks and indicated 
the supreme importance of the socializing benefits resulting from the diffusion 
of a knowledge of public health in its personal relations 

Dr. Haven Emerson, the Commissioner of Health, made a model chairman 
and fitted the successive speakers into their places splendidly in the symposium 
with a few well chosen words. Professor William II. Welch spoke most appro 
priately in his references not only to what had been done in New York during 
the long years he had known its Public Health work, but also of the place New 
York had taken as exponent of scientific work to the whole continent and to the 
world. He paid a worthy tribute to Dr. Hermann Biggs as being perhaps more 
than any other person both the proponent and exponent of the application of the 
experimental method of science to Public Health. Doctor Biggs in his turn 
took occasion to present a brief written historical résumé of the advances in exact 
methods in the Board’s work, instituted at the time of his first association with 
the Board in 1892, the year of the Hamburg cholera epidemic. This work on 
cholera was followed by inoculation work with milk from diseased animals in 
stituted by Dr. E. J. Lederle, and by the medical discussions leading to the com- 
pulsory notification of tuberculosis in 1896 with all that has followed in the 
preparation of serums and their generous application to the needs of the poor of 
the city. Perhaps nothing gave a more piquant meaning to all that was said 
that evening than the diagram in the brochure illustrating the decline in the 
city’s death-rate which gave point to the quotation by one of the speakers, 
illustrating Sir Christopher Wren’s work engraved on St. Paul’s Cathedral, “ Si 
monumentum quaeris cercumspice’; while the figures may also be accepted as 
confirming Doctor Bigg’s motto stamped on all the Board’s documents 

“Public Health is purchasable. Within natural limitations a community can 
determine its own death-rate.” 

As Professor Welch said, Public Health has made more remarkable progress, 
won greater victories for science and extended her beneficient influences farther 
and to a greater degree to the millions of the world’s population than has science 
in any other field of her wonderful advances. All present went away encouraged 
and delighted to have been there. 


FELLOWSHIP FOR PUBLIC HEALTH AMEN. 


The Harvard Medical School, in cojperation with the Boston Dispensary, offers a Fellowship 
with an annual stipend of $750, to a man who would devote half of his time to the care of sick in 
their homes in an assigned district in the « ity of Boston, and the remaining half of his time to study 
or research in the Department of Preventive Medicine, or in the School for Health Officers of the 
Harvard Medi al ™ hool 

An appointment might be awarded for two years to an applicant, who 
complete a course of study in two years instead of in one, or to pursue research, while gaining a 


would thus be enabled to 


+ the 


same time a valuable practical experience in clinical and health work in a district 

Applicants must be graduates in medicine 

Applications should be made to Dr. Milton J. Rosenau, Harvard Medical School, Longwood 
Avenue, Boston. 


THE CLASSIFICATION OF HAZARDOUS OCCUPATIONS. 


E. R. Hayuurst, A. M., M. D., 
Director, Division of Industrial Hygiene, Ohio State Board of Health, 
Columbus, Ohio. 


erican Public He 


th Association, Rochester, N. ¥., Septembe 


case. 


In this paper Doctor Hayhurst describes the six classifications for hazardous occu- 
pations which were employed in a survey made in Ohio. 
diagram, the process of analyzing, upon a standard formula, the hazard of an individual 


He also explains, by text and 


SCOPE. 

S a premise, it is safe to assume 
that all occupations are asso- 
ciated with hazards both of 

health I shall 


myself exclusively a dis- 


types. 
limit to 
cussion of the classification of occu- 


accident and 


pations hazardous to health, and in 
this I shall not attempt to list specific 
by naming 


hazardous occupations 


them. A search for occupations lack- 
ing in health hazards was made by 
Teleky in 1913 and he reported two 
phases of horticulture which he con- 
sidered as practically free from health 
hazards. Similarly, in California, in 
1914, Dr. Philip King Brown arrived 
at the conclusion that but one form of 
occupation, and, odd to say, pottery 
working (of course carefully super- 
vised) could be considered safe for the 
employment of the convalescent tuber- 


culous patient. 


STANDARDS. 

The basic factors for a classification 
of this kind are but imperfectly under- 
stood or agreed upon. The standards 
which we have for healthy individuals 
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are general, such as the ability to eat, 
sleep, work, maintain weight, appe- 
tite, healthy desires and ambitions, 
and the like. The standards for a 
normal environment are those which 
Nature offers when we find her at her 
best, whatever this “best’’ may be. 

As is well known, no attempted 
classification of occupations alone has 
been satisfactory from divergent view- 
points. The recent appearance of the 
“Index to Occupations, Alphabetical 
and Classified” by the Bureau of 
Census has been a long step in advance. 
Some of this, however, is based upon 
rather arbitrary deductions and ar- 
rangements and, from the sanitarian’s 
point of view, gives only partial 
assistance in arranging occupations 
according to morbidity and mortality 
experiences. But its mass of informa- 
tion is very utilizable. 


Tue Worker. 

In the first place, the human side of 
the subjection to health hazards de- 
pends upon three factors, provided an 
average normal adult is taken for 
consideration: First, no hazard really 


i= 
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the results 


phy siologic 


exists unless exposure 


in? influencing functions 


hence steadiness or changeableness 


are factors); second, the hazard must 
be capable, by its continued oppression, 
of surpassing the powers of physiologic 
toleration (and so perinitting toxic 
substances, either of extrinsic or iIn- 
ic origin, to produce disease or 


third, the bodily 


of adaption in regard to certain forms 


trinsic 


pathology powers 


of hazards, particularly fatigue and 


mechanical irritants, must be taken 


into consideration (and a sharp dis 


tinction must be made between haz- 
ards to which the bodily functions may 
for 


which there is no evidence that adapta- 


adapt themselves and hazards 
tion is possible ina phy siologic sense 

subjection to 
light 


temperature 


such, for instance, as 


non-biologic poisons, abnormal 


effects, 
effects, and the like). 


humidity effects, 


Tue ABNORMAL WORKER. 


I shall not consider here the class- 


ification of workers suffering from 
physical abnormalities and diseases 
which incapacitate them in various 
ways for working and to whom nor- 
hazardous. 


mal work 


Suffice it to say that a physical ex- 


may prove 
amination upon employment, or upon 
change to a new form of employment, 
will virtually establish any abnormal 
risks which are to be assumed. 


Tue NormMat WorkKER. 


For normal persons, however, there 
should be accepted at least two classes 
It is also well 


in some instances to divide adults by 


—youths and adults. 


1 


sexes. Hence, we see there are three 


standards to take into 


Of the st three, vo iths 


physiologi 

consideration 
are invariably much greater risks than 
adults because of the ultimate effects 
and intrinsi 


of hazards extrinsi 


poisons) upon the growing organism 


and the dev 


capac ities 


elopment of vital reserve 


Such circumstances un 
doubtedly account for a large part of 
the tuberculous processes and nervous 
affections which first 


young adults It 


is probable that the heart and elimina- 


and mental 


appe ar in oc upied 


relatively more re- 


To meet 


very 


tive organs aré 
sistant at this pe riod of life 


Vi ould Seen 


youthful 


these exigencies, 1 
that all 
be subjected to a thorough physical 
at least 


advisable workers 


examination once every SIX 
that, 


the same might be 


months. and to suyvgest in an 


ideal community, 
with con- 


carried on in conyection 


must 


tinuation schools. Emphasis 
be given to the fact that most youths, 
particularly those who leave off 
schooling at the first possible oppor- 
tunity, enter so-called “blind alley” 
occupations and belong to a “ youthful 
helper” class which has all the hazards 


of adult workers with no appreciation 


of phy siologi al diffe rences 


Tue Work QUALITIES. 
It is leave the 


individual and consult the work qual- 


next in order to 
ities in order to designate and estimate 
the health 
present. A 


hazards which may be 


convenient arrangement 


for hazards themselves, which we 
adopted in the Ohio survey, was that 
of simple terms which could be re- 


membered easily by the physician- 
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investigator as he was inspecting the 
different departments and observing 
the trade processes in an establish- 
ment. Various human and physical 
relationships were inquired into as 
shown in the blank forms herewith. 
The hazards to be specially sought 
for were designated simply as_ dust, 
dirt, darkness, dampness, devitalizing 
air, heat, cold, fatigue, inactivity, 
infections. poisons compressed alr, 
odors, and incentives to stimulatism. 
Each of these simple terms stood for a 
coterie of subjects or sub-hazards. I 
believe that the limits of physiologic 
toleration of each and all of these 
hazards are rapidly nearing standardi- 


zation 


Tue PLAN IN THE Onto SURVEY. 

In the Ohio survey we were obliged 
simply to opinionate these hazards 
wherever found as “negligible,” 
“fair,” or “bad,” as direct observa- 
tions appeared to show. ‘To compile, 
collate and summarize the mass of 
information which poured into. the 
office at Columbus, we were forced to 
make up our own classification to a 
very large extent In fact, no class- 
ification was attempted until the 
results of the survey in the various 
fields pointed the way. Investigators 
were instructed to regard the trade- 
process as the unit and to determine 
the extent and character of any health 
hazards to be found (1) in the trade 
process, (2 in the work space in which 
it was carried on, and (3) in the in- 
dustry in general. A trade process is 
definable as the total application of an 
individual worker who is performing 


some industrial duty of fixed char- 


acter. It is called an “occupational 
designation” in the census classifica- 
tion. Usually such trade “ processers”’ 
are distinguished by some trade term 
such as “feeder,’’ “sorter,” “‘molder,” 
“solderer,” and the like. They may 
be skilled, semi-skilled or unskilled 
workers. The only essential difference 
is that the skilled worker exercises his 
mental power in that he uses his 
imaginative faculties, whereas the un- 
skilled worker (at a trade process) is 
preéminently a habit slave or a sub- 
conscious, or reflex worker. 

The Ohio survey was devoted en- 
tirely to gainful occupations, and, 
under this head, very largely to man- 
ufacturing industries. With the com- 
pletion of two seasons of work, 1,040 
establishments had been covered, em- 
ploying a total of 236,000 wage- 
earners, exclusive of clerical forces. 
Establishments were divided into six 
classes according to the chief health 
hazard found to exist in the most 
hazardous process. These six classes, 
listed in descending order of economic 
importance, were (1) those having a 
known association with the use of 
poisons, (2) with dust, (3) with fatigue, 
monotony or inactivity, (4) with heat, 
cold, moisture or dampness, (5) with 
the risk of contracting communicable 
diseases, and (6) with miscellaneous 
hazards, such as abnormal atmos- 
pheric pressures. We used as an in- 
dustrial basis the 1910 U. S. Census 
of Manufacturers’ classification for 
industries. The available state vital 
statistics for each such industry were 
compiled. Next the principal haz- 
ardous processes in each industry were 
stated and defined as discovered by 
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DEPARTMENT REPORT 


A] 
ex 
ACTIVITY rex 
I CTIONS 
ar 
. 
2 ISONS sa \ 
W 
PROTECTI 
l ALCOHOLIS g wate g 
14. VI EREAI ISEASES 


Re verse Side of Blank Forms L sed for ] ich Process 


bols aided in indicating varying deg 


STA Boarp H 
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‘ 
Obverse S of B I Used for Fac Proce 0 S \ f 
bols ed Varyvu evret f hazard 
INDUS Heal Ha 
in Ohio Surv A simple of 


The 


our investi ation In number, these 
processes ranged from one to as many 
“as thirt, for each industry Im some 
instances, practically, ill processes were 
found withina single establishment. It 
became early apparent that processes 


ided into two great &roups, 


could he di 


VIZ., elie ral and special General 
processes include those apt to be 
found n connection it any in 
dustry or establishment such as 
furnacin stationary firing, machine 
shopping, woodworking, and the like. 
Sper tal processes are those peculiar to 
certain industries such as rubber 
calendering, pottery kilnin glass 
blowing, and the like \fter com 
piling the information obtained as 
to the hazards of the process itself, 


of the work department 


Space or 


environment, and for the industry in 


general, including human relationships 
such as the question of unions, at- 
titude towards workers, type of work- 
ers, retention of workers, etc., the 
health complaints and occupational 


diseases which had been obtained by 
the investigators and, to a less extent, 
through the occupational disease re- 
their 
the 


were classed with 
After all 


evidence was in, a morbidity table was 


porting law, 


respec tive processes. 
constructed for each industry and each 
hazardous process within the industry, 
to which was added a final column 
giving, as nearly as could be judged, 
the probable morbidity rate for each 
To this 
evidence, particularly 


trade process assist in es- 


timate, other 


that derived from experiences in hos- 
pitals, dispensaries, reports of phy- 


sicians and other treating agencies, 


was drawn upon. 
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\ Suort-ComIna. 
While the 


have worked out quite well for a class- 


HIE! 


above plan appears to 


ification and des ription of the health 
h iwards of occupations SO far as we 


it does not cover enough indus- 


went, 
tries nor is it at all complete in showing 
the total disasters which may occur 
to health in the presence of the various 
This the 


maladies of workers was found to be 


hazards found. study of 


just as hopeless a task in Ohio, as far 


ibs completeness was concerned, as 


previous experiences had shown it to be 
in Illinois, because of the laxity which 


was found to exist among treating 


agencies and physicians in the keeping 
of records or of the making of notes 


concerning the occupational history 


of their patients. Such occupational 


complaints and diseases as are 


noted in our report are, therefore, 


of a limited character in both extent 
although, I 


trustworthy as far as they go 


and number, believe, 


To Fixp Occupationat Morsrpiry. 

How shall we determine the prev 
alence of occupational morbidity? 
Managements of large establishments 
have attempted this in a number of 
instances in this country, and issued 
reports showing the results of both 
physical examinations and health in- 
quiries. As a rule, the findings have 
been surprisingly small, not only in the 
percentage of afflictions which were 
occupational in character, but in total 
morbidity—so small that one who has 
studied mortality statistics at all is 
inclined to doubt these reports. Some 
research in this direction, however, has 
that such results are 


convinced me 


U 
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consistent because, first, such under- 
takings have been made only in our 
more progressive establishments where 
health hazards are most apt to be 
minimum, and secondly, because the 
vast majority of workers-at-work are 
still in possession of their physiologic 
states (in different degrees) and where 
strains exist the examiners do not con- 
sider the 
contention of employers as a group 
little 


employees is 


If. on the other hand, a 


them abnormal. Hence, 


there is “‘sickness”’ 


their 


that very 


among usually 
quite true. 
similar inquiry were to be made, such 
as would cover all of the past employ- 
ees of of these same establish- 
ments who are not working at present 


any 


or who are doing other forms of work, 


or who do not work steadily (not 
because they are sick, but because 
they “do not feel like working today”), 
a surprisingly large percentage of 
total 


distinctive 


afflictions, and many with 


occupational ear-marks, 


would be found. My 
tend to show that there is a varying 


observations 


period of idleness associated perhaps 
with more or less dissipation, poor 
food and lodgings, between the period 
of overstraining exposure and the 
period of actual sickness. I believe 
it very necessary to point out at this 
place that the real place to search 
for occupational health 
and for occupational diseases is neither 
at the work place nor on the sick bed, 


complaints 


nor those who voluntarily 
seek aid for ill health, but at the homes, 
lounging places, employment offices, 
and workers’ headquarters. Partic- 
ularly important, I believe, are all 


workers who are temporarily out of 


among 


employment of their own volition, 
usually expressed as “dissatisfaction 
with the work.” 


surreys in workers’ living communities 


By all means home 


will discover occupational health com- 


plaints and occupational diseases. 
When we go one step further, on the 
other hand, and examine and question 
those who are actually diseased, we 
find 


forgotten about and occupational dis- 


generally occupational factors 
eases masked by secondary afflictions. 
Occupational diseases, then, are es- 
health of 
early character which are found be- 
tween the work place and the sick bed. 


sentially perturbations of 


Tne CLASSIFICATION SCHEME. 

It is very desirable, from the point 
of view of the sanitarian and health 
that a 
occupations be made which is based 
To do this, 
it is necessary to take a broad view of 


economist, classification of 


essentially upon hazards. 


the meaning of the word “occupation” 
and its scope. An occupation should 
be looked upon as work carried on in 
some type of work space and class- 
ifiable under some form of industry. 
the work the 


industry, I believe it safe, for obvious 


For application and 
reasons, to accept as a basis the recent 
census classification of “occupational 
designations” and “industries.” Each 
occupational designation must be am- 
plified, however, for our purpose if we 
would attempt to indicate hazards. 


I believe it is possible to arrange a 


short-cut scheme which will include 
the hazards for any occupational 
designation. In the first place, a 


great amount of grouping of hazards 


“an be done by “industries” and 


> 
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**occupation groups” so that each “‘oc- 
cupational designation” may be sat- 
isfied, with, perhaps, one to four words 
or syn bols which express its distinct- 
ive hazards To this end I would 
suggest that a competent committee 
or body be asked to draw up a list of 
all possible health hazards which may 
occur in any and all industries and 
processes, so far as known, or reported, 
and to group these hazards, and to 
symbolize them It may be possible, 
indeed, to agree on some tentative 
basis of grading each of them, at least 
into three classes, as “negligible,” 
**fair,” and “bad A fair beginning 


might be made by compiling the infor- 


mation already at hand in various re- 
ports, standard texts, and supervisory 
offices. With the aid of the “Classi- 
fied Index of Occupations” as prepared 
by the Census Bureau, I am confident 
that a single column could then be 
made to show symbols which would in- 
dicate the hazards for each “occupa- 


tional designation.” * 


Tue Scuneme ror Torat Hazarps. 


Attention is called to the accom- 
panying diagram—‘‘Analysis of Oc- 
cupations in Relation to Health 
Hazards.””’ I would consider three 
classes of hazards for all occupied 
persons: those of the industry, those 
of the work space, and those of the 
(trade) process. The hazards of (1) 
the industry may be classed as of 
general character, such as the geo- 

* Attention is directed to a system of 


is commented upon by Archiv. Far Sez 


5,284 trade processes in alphabetical order 


hasard accompanying each one is given, according to examples shown 


graphic location (country, town, or 
city; latitude; altitude; water and soil); 
climatic conditions (seasons, temper- 
atures, relative humidities, sun jand 
wind); biologic relations (insects, an- 
imals and plants, and all features, 
except those of the work room, which 
have to do with obnoxious human 
relationships). A large class of per- 
sons work at industries-as-a-whole, 
i. €., there is no particular work space 
nor trade process. The work of this 
class, therefore, is of diversified char- 
acter, and the hazards encountered, 
even in various departments or trade 
processes, tend to be of minor signifi- 
cance since, as a rule, they do not act 
long enough at any time to exceed 
physiologic _tolerations. Agricultur- 
ists, general laborers, members of 
super 1sory force De professional persons, 
and, to some extent, those in ftrans- 
portation, public, domestic and personal 
service belong to this class. As an 
insurance hazard, the workers who 
belong to the whole of an industry will 
have about the average morbidity 
and mortality for that community. 
The next phase (2) of the classifi- 
cation concerns the immediate work 
space environment or, for convenience, 
the “departmental” influences of the 
industry. The hazards here can be 
conveniently divided into three groups: 
chemical, physical, and physiologic. 
As practically the same hazards exist, 
also, in connection with many trade 
processes, a discussion of department 


f classifications of occupations by 8. M. Bogoslowski, Moscow, 1913, which 
Hyg. Und Dem. July 1914, pages 471-472. The author has considered 
Each trade process is numbered and a brief description of the health 


The broad divisions are four: (1) workers in 


closed-up rooms; (2) workers under the free sky; (3) worcers partly under both influences; (4) workers in subter- 


fanean channels and benesth the ground. 


fas 
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hazards will be stated later. All 
“department” workers are doing more 
or less div ersified forms of work, but 
within a more or less restricted space. 
If their work itself is restricted, they 
are then performing definable trade 
processes and are not in the proper 
sense “department” workers. ‘They 


are subject to the general hazards of 
the industry as defined above, and, 
many times, to some of those of the 
trade processes which are carried on 
within the given department These 
workers consist preéminently of the 
“*helper” class, and of mixed workers, 


and include a large percentage of the 


\\ kK . 
> 
> 
? 
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“laborers” mentioned in the census 


classification—that great class of work- 


Cat h 


Ss remaine d 


ers U iscellaneously en pl ved in 


industry which hitherto h: 


quite unclassified. It is to be noted 
especially that the work of this class 
is just diversified enough to preclude 
the effects of work which requires the 
use only of certain parts of the organ- 


ism, and chara terized by over-use or 
some parts. The health 


complaints and occupational diseases 


inactivity of 


of this class ire primarily those of work 


space environment rather than those 


of trade ity tion These workers 
belong ially to the uneducated 
classes, change work pla es frequently, 


and have few ideals in regard to 


hygiene and sanitation. sickness 
risk ‘. they are i bad class without 
exception Their industrial hazards 
may be extreme, but they are slow to 
comment upon them. It is only by 
investigations and work-place inspec- 


tions that we can ce mprehend them. 


Furthermore. we must wait until our 


ventilation and illumination commis- 


sions and CX] erts, who are now working 


mn conjunction with physi ians and 
pathologists, have laid down for .us the 
standards for healthy work space 


environments. As soon as these stand- 
ards have been agreed upon, I believe 
it will be possible to group all work 
spaces into about five or six grades 
according to the hazards found to be 
present. 

The last (8 
pose the trade process followers, or, 
for convenience, the 


Here are included the vast percentage 


class of workers com- 
“ processers,”” 


of our so-called “occupations,” both as 


generally understood and as denom- 
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“Classified Index to 


Processers are en- 


the 
Occ upations 


inated in 


gaged in the same, or in repetitions 
of the Physio- 
logically they are distinct because they 
the local effects of fatigue first 


in some organ or part, and a certain 


same, applications. 


show 


percentage may develop neuroses lim- 
They 


ited to these parts). 
the 


skilled 
types ol molders, 


may be 


workers such as Various 


painters, riveters, 
etc., or, they may be semi-skilled, such 
ete. 


semi-skilled, their 


as press-hands, labelers, sorters, 
Whether skilled or 
respective processes themselves have 
physical, and (or 
physiologic hazards. These 


are in addition to those of the depart- 


pee uliar chemical, 
hazards 


ment or work space, and to those of the 
industry in general. ‘To specify: chem- 


rcal ha ards comprise those of poisons 


in any or all forms, including 
deoxygenators of the breathing at- 
mosphere, infectious agents, and objec- 
tionable odors; physical hazards com- 
prise those of air-circulation’§ or 


stagnation, artificial temperatures, 


work space humidity variations, air 
contaminators (smoke, dust, and par- 
ticulate 
faulty 


adequacies 


matter), faulty illumination, 
air-pressure, and sanitary in- 


the 


thirst-assuaging facilities, toilets, eat- 


having to do with 


ing arrangements and cleansing ar- 


rangements, both personal and environ- 
mental; while the physiologic hazards 
monotony, inac- 


comprise fatigue, 


tivity, the action of mechanical 
irritants, and all factors in the imme- 
diate surroundings which may incite 
dissipation or stimulantism (the desire 
for stimulants in order to whip up 
The health 


physiologic functions). 
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isks of all “processers”” are vraded pages of the Journ the A 7 
ccording to the findings of inspections Public Health Association might be 
nd investigations. For a fair’per- extended so as to be utilized for this 
4 centage of them, I believe specific purpose. Or, were a committee or 
rards are already fairly well known body appointed, as suggested iby 
r s well as specific occupational dis- publicity could be made to result in the 
eases Further information must sending of such information from all 
come from many more inspections and parts of America to this committee 
estigations. All persons in posses- By similar plans the accident preven- 
sion of specific information regarding tion workers of the country have 
lustrial health hazards or occu- already accomplished wonders in lo- 
tional complaints of any and every’ cating, standardizing, and classifying 
racter should be encouraged to accident hazards. The time is now 
blish the same in brief form. For opportune for attempting the same 
tance, the Industrial Hygiene” for health hazards. 
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THE RELATIONSHIP OF 
CONDITION TO 


IMPAIRED PHYSICAL 
ACCIDENTS. 


C. G. Farnum, M. D., 
Chief Surgeon, Avery Company, Peoria, Ill 


ments 


Doctor Farnum points out the value of codperation between medical and safety depart- 
with an object of fitting the man to the job for which he is physically fit, a means 


of reducing accidents This paper tells what one company has done. 


HAT impaired physical condi 
tion constitutes an extra haz- 
ard to the working man Is a 
fact so self-apparent that statistical 
data is not necessary for the proof of 
such a contention It stands as indis- 
putable that a man with bad vision, 
defective hearing, with chronic alcohol 
poisoning, tuberculosis, a heart lesion, 
or degenerative changes in the blood 
vessels and kidneys, cannot do his 
work in the keen, accurate, wide-awake 
manner of a normal man, and he 
thereby becomes a greater industrial 
risk than his normal or less unfortu- 
nate neighbor. Likewise, men with 
atrophic muscle groups, ankylosed 
joints, amputated members, or im- 
paired reflexes, work under a con- 
stant handicap of greater or less 
degree, and that these handicaps are 
a source of increased hazard is ob- 
vious. 

Wherever routine physical exami- 
nations of large groups of men have 
been carried out, it has been most 
strikingly demonstrated that here in 
America the number of physically 
perfect men is extremely small—so 
small that but a meager part of the 


work of the world could be carried on 
by them. ‘The statistics on this point 
vary from less than 1 per cent. to 12 
per cent., depending on classification 
and the thoroughness of the examina- 
tions. On the other hand these same 
routine examinations reveal the equally 
interesting fact that the percentage 
of men whose defects render them 
unfit for any form of employment 
is likewise exceedingly small. Be- 
tween these two small groups that 
occupy the extremes in the scale, lies 
the incalculably huge army of workers 


who are doing their daily tasks under 


greater or less handicaps to their effi- 
ciency and progress, and whose acci- 
dent hazard is increased to a corre- 
sponding degree. 

What, then, is the solution of this 
huge problem that involves the safety 
and efficiency of millions of men and 
women? Will the installation of safety 
devices, the education of the men to 
think and act safety, and the coépera- 
tion of men and management solve it? 
It will help, and it represents a gigantic 
stride in the right direction. It will 
reduce, but it will not remove the 


extra hazard. 
470 
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Impaired Physical Condition 


At the Avery Company, at Peoria, 
Illinois, where for three and one-half 
years we have conducted most ex- 
haustive and painstaking physical ex- 
aminations, not only of every man 
who was in the employ of the company 
at the time this system was instituted, 
but also of every applicant before he is 
permitted to go to work, we believe 
we have developed a system that of- 
fers some hope for a solution of the 
problem of the extra hazard of the 
defective workman. 

At the Avery Company we pay very 
little attention to physically perfect 
men. It is an interesting thing to find 
a young man who shows no suggestions 
of physical defects. It is still more 
interesting to find an old one. But 
other statistics from our records show 
that the physically perfect man is not 
the most reliable man, and reliability 
is a large factor in safety and in plant 
efficiency. A search for phy sically 
perfect specimens is not our object. 
What we are trying to do with our 
physical examination is to ascertain 
whether the individual man’s physical 
condition is compatible with the work 
that he is going to do. Time and 
again have we been asked by other 
employers for a list of the defects which 
in our judgment render a man unfit for 
employment. We have no such list. 
Each individual man constitutes an 
individual problem and if there is any 
question as to his physical fitness for 
the work for which he is being consid- 
ered, or if it appears that he might be 
unsafe at that work, then a consulta- 
tion with the safety inspector, who is 
also head of the employment depart- 
ment, ensues, and the man is trans- 


4 


ferred to work for which he is better 
fitted. 

The two considerations in the em- 
ployment of men at the Avery Com- 
pany are efficiency and safety, and 
physical perfection is not necessary for 
the fulfillment of either of these re- 
quirements. We have come to look 
upon this matter of the fitting of the 
man to the job as so important that at 
this plant no foreman is permitted to 
hire or to discharge a man or to trans- 
fer him to any work other than that to 
which he was assigned. He can only 
return him to the employment de- 
partment where another effort is made 
to fit him to work he can do better. 
Mr. Kinsey, our superintendent, be- 
lieves that any man who is satisfactory 
to the employment department, and 
acceptable to the medical department, 
is capable of doing some work safely 
and well. The task is to find the job 
that the man fits. 

In an effort to determine just how 
successful we had been in our effort to 
fit men into work that would be safe 
for them, we have take certain groups 
of men of impaired physical condition 
and have computed the ratio of acci- 
dents in these groups to accidents as a 
whole. In the selection of these groups 
we have taken only the more glaring 
physical defects and have not included 


the minor ones. 


These groups are as follows: 


1. Diseased hearts and circulatory 
apparatus. 
Diseased kidneys and diabetes. 
Defective vision. 


Defective hearing. 


cr 


Venereal diseases. 


— 
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6. Hernia. 
7. Diseases of the lungs. 
8. Atrophies, ankylosis, amputa- 


tions, impaired reflexes. 


We have omitted many things that 
might have been included and which 
are covered by our examinations, such 
as flat foot, varicose veins, constipa- 
tion, over-weight, under-weight, de- 
cayed teeth, diseased gums, infected 
tonsils, diseased external eyes, diseases 
of the nose and accessory sinuses, skin 
lesions, and hemorrhoids, all of which 
defects might be factors in the produc- 
tion of accidents. 

The results of these tabulations are 
very interesting. For example, among 
the men whose vision is five-tenths or 
less in one or both eyes, and those who 
wear glasses at their work, there is a 
decreased accident hazard among our 
men of 24 per cent. as compared with 
the whole. In the group made up of 
those with actual heart lesions, val- 
vular or myocardial, marked arterial 
degeneration, or a systolic blood pres- 
sure of 190 or more, the incidence of 
accident occurrence is 2 per cent. less 
than that of the whole. Among those 
whose hearing distance was reduced to 
one-fifth of normal or less, the fre- 
quency of accidents was the same as 
for the' entire plant. On the other 
hand the number of accidents among 


the group made up of actual kidney 
1 


disease and diabetes was 3} per cent. 
greater than among the whole, and 
venereal diseases within the last five 
years showed an increase of 2} per 
cent. The remaining groups, hernia, 


lung diseases, amputations, ankylosis, 


etc., were so small that they were not 


considered separately but are included 
in the total. 

It is undeniably true that no one of 
these findings can be accepted as con- 
clusive, since there is no one of them 
that could not be explained on the basis 
of the margin of error that has to be 
considered in any group of figures of 
this sort. The total, however, is 
striking, and from it we believe we 
may draw conclusions. It shows that 
at the Avery Company the added 
hazard of the men who possess these 
more severe physical defects is, under 
our system of medical and safety su- 
pervision, but eight-tenths of 1 per 
cent. 

This, then, represents the result of 
our effort at the solution of the problem 
of the extra hazard of physically de- 
fective workmen. We do not know 
the exact amount of our reduction of 
accident incidence for these groups, for 
we have no data on which to base our 
estimate of the added hazard of these 
men under ordinary conditions, but 
that it is greater than eight-tenths of 1 
per cent. is, we believe, indisputable, 
and with but this trifling difference, 
we feel that we have been in some 
measure successful in our effort to 
make our physically defective men 
safe men. 

I would not have you think that 
these combined efforts of the medical 
and safety departments to fit the man 
to the work so he will be both safe and 
efficient, represent our sole idea or our 
sole practice in the care of our work- 
men. The fitting of men to their jobs 
is but an incident in the physical ex- 
amination of men, and the physical ex- 
amination is but one part of the medi- 


Impaired Physical Condition t73 


cal supervision of the men as it is prac- 
tised at the Avery Company. The 
subject, then, of this paper deals di- 
rectly with but one small area in the field 
But it is not pos- 


an area and deal 


of our endeavors. 
sible to isolate such 
justly with it. We some 


must give 


consideration to its environment. 
Just as a safety department, to render 
real service, must do more than merely 
install 
department must do more than merely 
examine this 
would be the minimum of service of 


The work of 


these two departments must be more 


safety devices, so a medical 


men. In either case 


that department. real 


comprehensive, more positive, and 
more constructive, and, most impor- 
tant of all, they must work hand in 


How 


foolish it would be to install safety 


hand and operate as a unit. 
devices and then fail to educate the 
men on safety lines and,develop their 
coiperation! Likewise, how far short 
of its possibilities it would be if the 
medical department merely examined 
men and recorded their impaired phys- 
At the Avery Com- 


pany we look upon the physical exami- 


ical condition! 


nation as but the first step in our work 
of medical supervision of workmen. 
When it 


decided upon, we discuss the findings 


is finished, and his work is 


in detail with each man, advising and 
supervising him or coéperating with 
his family physician and have the man 
report to us at the dispensary as often 
He is not 


left to work out his own salvation, but 


as we consider it necessary. 


is continually under our guidance. 


means of keeping 


Another 
stantly in touch with our men is the re- 


con- 


quirement that every one who has been 


absent from work for any length of 


time, however short or for whatever 
cause, must report to the physicians 
at the dispensary before he can return 
to work. 


touch with the physical condition of 


This keeps us constantly in 
the men and, equally important, it 
keeps us in touch with the habits of 
the men. 

We care for our men when they are 
injured; advise them when they are 
sick; 


health and habits: examine them peri- 


confer with them as to their 


odically; and supervise them con- 


stantly; and whatever be the subject in 
hand, it is always made a matter of 


We deal 


but little with our men en masse. It 


private personal conference. 
is true we issue bulletins on safety, 
health, and general information, but 
at the Avery Company we look upon 
the individual man as the one essen- 
tial, basic element in the whole scheme 
of civilization. We 
We consider them the most 
things in all the world, and we think 


believe in men. 


valuable 


that they deserve to be dealt with in- 


dividually for the solution of their 
individual problems and needs. No 
employer's time is so valuable that 
some of it cannot be profitably spent 
this way, for medical and safety super- 
vision is not a charitable institution. 
It is an investment, the dividends on 
which are efficiency and loyalty —two 
of the most valuable assets any em- 


pl ver can pe SSESS, 


HEALTH HAZARDS OF THE METAL MINING INDUSTRY. 


A. J. Lanza, M. D., 


lnited States Public Health Service. 


Read before t Industrial Hygiene Section, American Public Health Association, Rochester, N. Y., 
September 9, 1915. 


HE following observations on 
the health hazards of the 
mining industry are based on 

investigations and data collected in 
various metal mining camps, mostly 
in the western part of this country, 
during my detail in connection with 
cojperative studies carried on by the 
U. S. Public Health Service and the 
Federal Bureau of Mines. Health 
hazards of coal miners are not included. 
It may be said that these latter are not, 
generally speaking, exposed to the 
deleterious agencies that affect metal 
miners underground, namely poor ven- 
tilation and injurious dusts; as far as 
surface conditions are concerned, both 
classes of miners are on a par, except 
that probably more advances have 
been made in the sanitation and 
hygienic management of coal camps 
than of metal camps. 

The health hazards of metal miners 
may be divided into underground and 
surface hazards. Both embrace gen- 
eral conditions and conditions peculiar 
to certain districts and local in their 
nature. Before considering them, I 
would like to emphasize that inves- 
tigations of the occupational diseases 
of miners and of the sanitary con- 
ditions of mining camps mark a rather 
recent field of activity for the federal 
government, and there is neither 
extended experience nor voluminous 
data to bring to bear on the subject, as 


there are, for instance, pertaining to 
the cause and prevention of mine 
accidents. In a recent interview the 
Acting Director of the Bureau of 
Mines stated that “the loss of life from* 
accidents in the different branches 
of the mining industry is a discredit 
to the nation. It calls for more 
extended inquiry on the part of the 
government with proper dissemina- 
tion of the results obtained. It calls 
for more stringent supervision by the 
states and for more determined co- 
operative effort on the part of both the 
miners and the mine owners in the 
way of making and enforcing safety 
regulations.” If this is true for loss 
of life from accidents, it is even more 
emphatically true for loss of life from 
disease, and not only for loss of life, 
but for illness with its consequent 
poverty and suffering. A variety of 
circumstances combine to make this 
condition of affairs possible. Mining 
in many places is still in its infancy; 
mining camps may be isolated, some- 
times temporary, and consequently 
not under an efficient municipal con- 
trol; state mine inspectors are apt to 
be hindered in the execution of their 
duties by the limitations that encom- 
pass political jobs. We have among 
our miners an ever increasing majority 
of foreigners who do not understand 


our language and who often have 
little or no appreciation of sanitation, 
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though ignorance in this respect is 
by no means limited to the foreign 
miners. Finally, we have too often, 
on the part of both mine operators 
and miners, ignorance and indifference 
to unfavorable working conditions. 
Too often is it the custom to induce 
men to work under adverse conditions 
by offering them a bonus rather than 
fault. This 


a policy unfavorable to 


correct the condition at 
is certainly 
the public health, and its economical 
value to the operator is becoming a 
matter of dispute. 

Of the 
that the metal miner 


health 


is called on to 


general hazards to 


face, the first is poor or inadequate 


ventilation. In considering ventila- 


tion in metal mines we must under- 


stand that it does not rest on the secure 
that 


‘Two reasons are appar- 


foundation does ventilation in 
coal mines. 
ent for this. The explosive gases that 
come off of 


and 


coal beds necessitate 


thorough adequate ventilation 
before the coal can be mined. These 


pases are, 


with a few exceptions, not 
found in metal mines. Also the geo- 
metrical plan in which coal is mined 
fact 


while the 


facilitates ventilation (being in 


designed for that purpose), 
irregular and complex workings often 
seen in large metal mimes confuse 
ventilating currents, short circuit them 
and tend to change their direction. It 
is but that 


mines 18 


natural, therefore, ven- 


tilation in metal often a 
perplexing problem and too often but 
a partially solved one. The result is 
that 


become necessary, and is still exper- 


where artificial ventilation has 
imental or not yet entirely efficient, 


we find men working under conditions 
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of heat and humidity that impair 
alike both their vitality and _ their 
output. There is still much discus- 


sion as to what constitutes adequate 
ventilation, but it may be stated, both 
as the result of practical experience 
a temperature 

bulb, 


maximum at 


and experiment, that 
of 80 


sents 


degrees, moist 


the 


men can do hard work on the basis 


repre- 
about which 
of an eight-hour shift without danger 
to themselves or an impaired efficiency. 
This is borne out by extended obser- 
vations underground by Mr. Higgins 
of the Bureau of Mines, 
harmony with the recent findings of 
the New York State Commission on 
Ventilation. We 
regulate the matter, either state or 
federal. the 


the regular working temperature to 


and is in 


have no laws to 


In France law limits 
95 dry and SO degrees wet bulb, except 
in necessity. In Germany when the 
wet bulb is above 80 the shift 


is re- 


duced from eight to six hours. In 
Victoria and New Zealand, 80 degrees 


wet bulb is the limit, with allowable 


exceptions. Some large mining cor- 
porations have recognized the eco- 
nomic value of keeping down the 


temperature in their mines and have 
developed artificial ventilation to the 
point where they can do so, but there 
is far too much work being done 
under conditions of heat and humidity 
that 


consequent disease. 


favor physical breakdown and 


As a coroll: ry to poor ventilation 


we have the dangers of poisonous 
gases and powder smoke. These 
come rather under the domain of the 
first aid man, except that little is 


known or appreciated of the harmful 


| 
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effects of breathing small amounts of 
powder gas over a long period of time. 
It is possible that the cumulative 
effects of powder gas produce more 
harm than is commonly imagined. 
Another important health hazard is 
that of rock dust Pneumoconiosis 
due to rock dust is in some respects 
a local hazard, depending on the 
varying nature of the rock in different 
mining localities, but may be briefly 
considered here as a whole. Miners’ 
asthma, miners’ consumption — or 
miners’ roup, as it is variously called, 
is an important disease and a strictly 
occupational disease of the mining 
industry, and one that has, so far, es- 
caped any extended observation in this 
country. It is probably widespread 
and has been much confused with pul- 
monary tuberculosis for, while these two 
diseases are entirely distinct, they may 
exist together. Rock dust is a dan- 
gerous industrial dust, especially when 
it has a high silica content. It pro- 
duces a condition that is not merely 
harmful in itself, but favors the oc- 
currence of tuberculosis by its direct 
damaging effect on the lung tissue, 
and we must therefore credit siliceous 
rock dust with being one of the fac- 
tors in the prevalence of tuberculosis 
among metal miners. An_investi- 
gation of this subject among the zinc 
miners of the Joplin district has 
been carried on during the past year 
by Mr. Higgins, mining engineer of 
the Bureau of Mines, and myself. 
As set forth in a preliminary report 
(Technical Paper 105, U. S. Bureau 
of Mines) it was determined that 
there was an unusual amount of pul- 


monary disease among these miners 


as compared, for instance, with similar 
miners in southeastern Missouri. The 
only important difference between the 
two places is that in the Joplin dis- 
trict mines much flint dust is found. 
This flint dust is very hard, very in- 
soluble (having a silica content over 
95 per cent.), and forms with sharp 
cutting edges. Exposure to this dust 
for a few years brings on disablement 
from dyspnea and cough and finally 
death from tuberculosis. That is, the 
flint dust having mechanically injured 
the lungs of the miners exposed to it, 
a suitable soil is thereby formed for 
the tubercle bacillus. The exact re- 
lationship between silicosis and tuber- 
culosis is still a matter of investigation, 
but there is no room to doubt the inti- 
mate connection between flint dust and 
a high death-rate from tuberculosis 
when both exist in the same locality 
and affect the same group of workers. 
So far the Joplin district is the only 
one where these investigations have 
been pursued, but it is expected to 
continue them in other mining dis- 
tricts under the codperation of the 
Public Health Service and the Bureau 
of Mines. 

Housing conditions among metal 
miners necessarily differ widely. 
Broadly speaking, the principal point 
at issue is apt to be whether or not the 
miners in any given locality live in 
company houses or on company con- 
trolled ground. Model housing con- 
ditions are usually found where the 
employing companies control the 
homes and the ground and provide 
for their upkeep and sanitation. More 
often this is not the case and in a 
great many mining communities 
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would be impossible. Though the 
surroundings may be wretched and 
forlorn, still there is generally plenty 
of fresh air, plenty of sunlight and 
plenty of room, and each mining 
family is apt to live in its own home, 
though this may be but a two- or 
three-room shack. Aside from a few 
places with a large foreign population 
and where there are big boarding 
houses that are badly overcrowded, 
there is nothing comparable for in- 
stance to the tenement house districts 
of our large cities. Where the Eng- 
lish-speaking miner is established, the 
housing is apt to be good: where the 
foreigner is in the majority and not 
supervised, the housing is apt to be 
bad. Insanitary privies, bad milk and 
other menaces to health do their 
damage to the mining community, as 
elsewhere, but there is no evidence to 
show that the miner gets more than 
his share. There isa growing tendency 
among mining corporations that em- 
ploy many men to provide for their 
welfare aside from working hours, 
with a beneficial result to their hous- 
ing. 

Local health hazards are, so to 
speak, mostly climatic. They include 
hookworm disease, amebic dysentery, 
and the disorders due to exposure. 

Hookworm disease has been found 
among miners in southern California. 
(side from that it does not seem to 
have gotten a foothold in other mining 
districts, though it is a menace in 
Arizona mines, especially when Mex- 
ican labor has been introduced. There 
is so much acid and alkali water 
so-called) in metal mines that it is 
doubtful whether underground con- 
ditions alone could contribute much 
to the spread of hookworm. 


Amebic dy sentery has been noted 
by the physicians in some Arizona min- 
ing camps, following the importation 
of Mexican labor. With the poor 
sanitary conditions that prevail among 
these people, amebic dysentery may 
assume a rdle of importance as a 
health hazard 

Exposure is a serious matter in 
those mining camps where the winter 
weather is severe and the mines 
themselves are warm. Men working 
in warm places, tired and heated at the 
end of their day’s work, at quitting 
time are suddenly exposed to a drop of 
temperature of 60 or 80 degrees or 
even more, Such exposure may have 
serious results, it undoubtedly adds to 
the incidence of pneumonia, and much 
of it is capable of being avoided. 

It is possible that, as industrial 
diseases receive more and more at- 
tention, there may be found other 
health hazards of the mining industry 
that are not now appreciated or 
recognized. There are sufficient al- 
ready, however, to demand thorough 
attention and thorough remedial 
measures. We have seen in the last 
few years a sturdy, vigorous and 
still growing movement for the con- 
servation of life underground, the 
safety first movement. It is but 
natural that this movement should 
have manifested itself along the more 
obvious lines. But when we have 
educated both the mine worker and 
his employers to the point where they 
will realize that there is just as much 
connection between rock dust and 
death or poor ventilation and death 
as there is in the case of an unguarded 
ladder way or an unsafe roof, then we 
will conserve many lives where we 


have saved one before. Last spring, 
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during the investigation of the prev- 
alence of tuberculosis among the zine 
miners in southwestern Missouri, an 
educational campaign under- 
taken to bring home to the miners the 
danger of flint dust. There were 
lectures illustrated by moving pic- 
tures and lantern slides showing 
magnified particles of rock dust. Vis- 
its were made to the mines and short 
talks given at the change houses 
during the noon hour. Talks were 
also made to the operators at noon- 
day luncheons. The result is that the 
operators are installing water devices 
to lay the dust and the miners have 


COMMON 


Some three years ago Kruse pointed out that 
while common colds are undoubtedly infectious 
the rarity of bacteria in the secretion and 
their short existence there is against the 
presumption that they are concerned in the 
infection He succeeded in producing colds 
experimentally with the filtrate obtained from 
the nasal secretion of an assistant suffering 
from coryza which was diluted fifteen times 
with normal salt solution. The incubation 
period varied from one to four days. G. B. 
Foster. Jr.., Boston Journal of the {merican 
Medical Association, April 15, 1916), has repeated 
Kruse's observations and added to them the 
culturing in vitro of the living virus. A definite 
coaclusion as to the nature of the virus would 
be premature, but the experimental methods 
used are so different from those previously 
employed and the results so suggestive that he 
hopes a preliminary report will stimulate further 
investigations by others. The nasal secretions 
of three individuals were employed. The filtrates 
were prepared as follows: The nasal secretion 
was blown into a Petri dish, mixed with 10 cc 
of sterile 0.8 per cent. salt solution and carried 
to the laboratory in a sterile test tube. It was 
then poured into a sterile shaking bottle contain- 
ing smooth round glass beads and agitated for 
ten minutes in a shaking machine till a perfect 
homogeneous opalescent mixture resulted. This 
was passed through a small Berkefeld N filter 
which had not been used before and which 
proved impermeable to ordinary _ bacteria. 
Filtration was accelerated by suction and in 
fifteen minutes a perfectly clear filtrate was 
made. Human blood agar plates were prepared 
from the filtrates and incubated at 37 C. 
98.6 F.), under both aerobic and anaerobic 
conditions, remained sterile at the end of seven 


lost their previous indifference and 
use the water when it is given them. 
While laws governing these and other 
health features are necessary, yet it is 
upon such education that we must 
rely, for the mere passing of laws will 
not accomplish the desired result 
unless those affected are convinced of 
their necessity and all concerned 
coéperate to enforce them. With 
this and with a stricter supervision of 
health hazards by state bureaus of 
health and of mines, we should see a 
reduction in death and _ disability 
from disease commensurate with what 


we have seen in the case of accidents. 


COLDs. 


days. Ten soldiers at Fort Banks, Mass., in 
good health at the time, who volunteered for 
the experiment were inoculated by dropping 
from three to six drops of the filtrate into each 
nostril with the result of producing the usual 
symptoms of acute coryza in from eight to thirty 
hours. Other symptoms occurred in several 
cases, such as sore throat, cough, and pain in 
the back, etc. Attempts were made to cultivate 
an organism from the filtrate, the possibility of 
which was suggestive, but were unsuccessful in 
revealing anything definite. The appearances 
of the culture, changes of color etc., are described. 
Under the dark-field microscope there were seen 
myriads of extremely active minute bodies 
occurring singly or in pairs and in agglomerations. 
They were so minute and movable that a 
definite idea of their morphology could not be 
formed, and the conclusion that they were 
microtrganisms would not be tenable without 
further evidefice. Since the attempts to 
demonstrate microjrganisms in the cultures 
which showed macroscopic changes suggesting 
organisms having failed, inoculation experiments 
were resorted to and subcultures which had been 
incubated seven days were used. They also 
produced acute colds. The experimental evi- 
dence altogether leads to the logical conclusion 
that common colds, a certain type at least, are 
infectious, and that the causative virus occurs 
in the nasal secretion, that it is capable of passing 
through a Berkefeld N filter. They also 
indicate that transmissions of cold from patients 
to others may occur through droplet infection or 
other means of direct or indirect contact. The 
observation seems to the author significant, and 
it is hoped that other experiments may elucidate 
certain matters not yet clear. The details of 
the cases are reserved for a later publication. 


SOME ASPECTS OF HOME USE OF PROPRIETARIES 
WITH CHILDREN.* 
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OME people say that we are not 
yet out of the Middle Ages. In 
some ways it is true that our 

good old world—not the less good to 
us because it is in the Middle Ages— 
does hark back to medieval thoughts 
and slow growing ideas which per- 
sistently cling about mossy castles 
and disused palaces and curiosities 
that linger from the Life that Was. 

Yes, we are linked to the past by 
good ties and by bad ties. Our 
heritage is one of survivals—in lit- 
erature, and art, and medicine, and 
law, and commerce, as in superstition, 
and narrowness, and ideas which are 
unnecessarily complicated and clumsy. 
So our birth forces us not only into 
good things, but demands that we 
clean up débris left over from old 
times, which only serves to hamper 
us, to impede our path, and to prevent 
enjoyment of the gold spoons and 
silver bracelets on which we cut our 
teeth. We never can get the right 
amount of pleasure out of these de- 
lightful objects as long as we have to 
watch out for holes and hummocks 
just ahead. 

The good old alchemists probably 
never imagined that they were going 
to give the twentieth century a “run 
for its money.” Old Nostradamus 
may have grinned as he wrote down 
his blackletter fake prescriptions and 


love potions specially effective in the 
dark of the moon or the end of the 
week or, equally, of no account on 
Friday or when the hard-hearted lady 
had a rabbit’s foot. The philoso- 
pher’s-stone people and the elixir-of- 
life grandees quite possibly drooped an 
eyelid now and then. Perhaps they 
droop it now if they chance to be 
reading what is here set down; for 
we are mixing with the same impulses 
which erected monuments to them 
monuments of memory, which last 
much longer than granite or marble. 

Today, however, the magic makers 
are putting it up to us. They have 
unwittingly left quite a heap of dust 
and ashes, which we are finding very 
troublesome and which we are almost 
ready to burn up and destroy for good 
and all. We want to have a good 
time with those wonderful gold spoons 
and christening cups and rubber shoes. 

Since we are speaking of things we 
cut our teeth on, about as good a sub- 
ject to continue with is the matter of 
dentition. Children will cut teeth, 
and when a tooth is cut the children 
“cry forit.”’ Let us learn some simple 
things about dentition. Teeth may 
make the children cry, but the point 
for us to consider is, Why still the cry 
by doping the child? 

“Soothing” or “teething” syrups, 


or cordials, or whatever name may be 
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applied to these pernicious products, 
usually contain narcotics. I remind 
my readers, we take nothing for 
granted. We are going to be utterly 
plain and simple. We shall try to 
talk in language that can be under- 
stood. Therefore we shall not make 
any further apologies. Nothing can 
have less reason for our purposes than 
apologies. Now, just what are nar- 
cotics? 

Narcotics are things that make us 
stupider than we are naturally. They 
make us sleepy. They dull our sensi- 
bilities, lessen our perception, often 
slow the heart, are capable of putting 
us to sleep. They may even prevent 
our waking after we are put to sleep; 
and they induce a craving which makes 
us require them more and more, while 
all the time our nervous system loses 
its grip, becomes demoralized and 
degraded, and we sink into an abyss 
of incapacity. 

Alcohol, opium, cocaine, chloroform, 
chloral hydrate, cannabis indica (the 
hasheesh that induces dreams. and 
illusions in its victims), these are the 
simpler and more common substances 
which are so effective in “quieting the 
child.”’ From these substances others 
are manufactured or derived. Mor- 
phine, heroine, and codeine are words 
with which every mother should be 
familiar. They represent preparations 
or derivatives of opium or its alkaloids 
and have the same narcotic and habit 


forming properties. 

Narcotics serve to mask disease and 
to make it harder for the doctor to 
find out the real trouble. Do not 
forget this fact when using the “sooth- 
ing syrup.”’ And, by the same token, 


bear it in mind when you uncork the 
paregoric bottle, or buy the laudanum, 
or the Dover's powder, or prepare to 
still the baby’s cry in any other nar- 
cotizing way. Above all, never lose 
sight of the safeguard that Uncle 
Sam has provided. 

Uncle Sam requires, as do also most 
of his states, that the label shall show 
whether there is one or more of these 
commoner narcotics under it, and how 
much. If you think you must—posi- 
tively must—dope the baby, read the 
label. You are negligent indeed if you 
fail to read the label. And, if you do 
not understand what you find on the 
label, ask somebody. Go to your 
board of health and ask. Go to your 
pastor and ask. Or, perhaps best of 
all, go to a newspaper man and ask. 

Narcotics, then, are to be suspected 
in “‘soothing”’ or “teething” prepara- 
tions. We have to consider them also 
in connection with diseases of the air 
passages. They are frequently em- 
ployed in so-called “croup remedies.” 
Croup is not always the simple thing 
it is supposed to be. It may be the 
catarrhal or “spasmodic” affection, 
which threatens terribly, but is scarcely 
ever deadly. But, again, what the 
mother supposes to be croup of the 
common or garden variety, not seldom 
proves to be something far more serious 
and which becomes but more and more 
dangerous with every hour of delay. 
This dangerous affection is really 
diphtheria—diphtheria of the larynx. 
Mothers should never tamper with 
diphtheria of the larynx; and, since 
there is scarcely a mother in the world 
who can judge accurately as to the 

“al meaning of croup symptoms, 
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scarcely a mother in the world is 
justified in depending on her own 
treatment of croup, much less on the 
hints or even promises appearing on 
the label of a proprietary. 

Many useless or dangerous prepara- 
tions are offered for the treatment of 
coughs. - Usually no particular kind 
of cough is specified by the maker or 
dealer, so that pneumonia, tuberculosis, 
and other diseases are included among 
conditions supposedly such as to be 
benefited by the “cough syrup” or 
compound. Preparations which stop 
the cough should be carefully scruti- 
nized, since this effect is very often due 
to opium, morphine, heroine, chloro- 
form, or chloral. Whooping-cough is 
another disease for which narcotic 
preparations are freely advertised, and 
one in which the use of narcotics is 
likely to prove deceptive and danger- 
ous. 

Since the advertising phrases very 
commonly refer to “coughs,”’ “lung 
and throat diseases,’’ or apply in 
similar general and sweeping fashion 
to a number of different conditions, it 
is well to bear in mind the fact that 
some of these diseases tend to affect 
certain structures of the body in such 
a way as to leave more or less crippling 
or actual disease in their train. Thus, 
the heart is likely to be affected in 
pneumonia, diphtheria, rheumatism, 
and other diseases. Whooping-cough 
and measles are notorious in their 
weakening of the lungs, tuberculosis 
infection occurring more readily after 
these troubles. Pleurisy is often ac- 
companied by cough; and, in pleurisy, 
there is danger to the heart through 
pressure of the serum which is poured 


out in the chest. Further, this serum 
may be converted into pus, a condi- 
tion which adds greatly to the patient's 
difficulty and to the danger which he 
is caused to encounter. To treat 
either serous or purulent pleurisy by 
a ready made cough mixture is to 
court grave risk of an unfortunate 
outcome. 

Before leaving the subject of coughs 
and diseases of the air passages, let us 
read together an exact quotation of a 
remark appearing in the circular of a 
cough mixture containing alcohol, 
chloroform, and heroine; remember, 
the following expression is quoted as 
it actually appears: “‘The taste is very 
pleasant and children easily learn to 
like it.”’ 

Most true is this statement. No 
doubt the taste is pleasant. No doubt 
the victimized children “easily learn 
to like it!’ And, alas, there is no 
doubt that a drug habit may be easily 
induced by this preparation offered 
in such a fashion and thus blandly 
recommended for such conditions as 
pleurisy, asthma, consumption, and 
all respiratory troubles. Please re- 
member these claims are no fancy of 
mine, nor are they the result of an 
argument twisted to serve a purpose. 
They are the claims made actually by 
the manufacturer. 

When one considers the publicity 
which has been given to the subject of 
communicable diseases by public health 
authorities, the wonder is that such 
serious troubles can be regarded as 
good material by the proprietary 
dealers. Nowadays we learn almost 
at birth that tuberculosis, diphtheria, 


scarlet fever, typhoid, measles, small- 
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pox, and other disorders which we get 
from those already afflicted or on 
account of previous infection with 
them, are things for quarantining, 
special isolation, and the observance 
of most particular care. 

In spite of our fancied education, 
people still exist who know better than 
we do that we are not as well educated 
as we ought to be, that there are still a 
goodly number of dwellers here in our 
very best of the modern nations—as 
we are fond of calling ourselves—who 
will buy so-called cure and prevention 
of these dangerous illnesses. Diph- 
theria too frequently affects the heart, 
the kidneys, the ear, and the nervous 
system. Searlet fever does the same, 
leaving a similar array of weak 
eyes, paralyses, discharging ears, crip- 
pled kidneys, and uncertain hearts be- 
hind it. Measles attacks the ears, 
eyes, and lungs. Typhoid depletes 
the blood. Erysipelas, which is very 
lightly regarded by the skin-cure 
makers, should be understood to be, 
as it actually is, a severe and dangerous 
infection which should be quarantined 
like all other infections. And, to 
repeat ourselves, which we do most 
gladly for the sake of a repetition which 
is intended to be useful, whooping- 
cough ought to be invariably regarded 
as a menace to the child and some- 
thing to be feared as long as the ob- 
stinate cough persists. Nor should 
cessation of the cough allow us to rest 
secure in the feeling that the lungs are 
entirely sound and well. 

The summarized conclusion is that 
we should beware of the nostrum which 
calls itself a microbe killer. Again is 
it necessary to scrutinize the label, 


and if the legend borne thereon prom- 
ises cure of these grave infections, 
hunt up the health board and dog 
their steps until they, busy and over- 
worked as you are likely to find them, 
yield to your request, visit your resi- 
dence, and examine the sick child who 
is potential prey for an easy going 
label story. Here, for instance, is the 
sort of thing which should brand a 
product as absolutely vicious; the 
exact wording of the label is given: 

**In fatal diseases, such as smallpox, 
yellow fever, Asiatic cholera, typhoid 
fever, and fever and ague, it is a life 
preserver that will cure and protect 
you against attacks of these fatal 
diseases; for it is the only remedial 
agent in existence that will certainly 
cure and absolutely prevent these 
diseases.”” When one pauses to con- 
sider the human misery caused by the 
toll of death exacted by epidemic 
disease of the varieties mentioned in 
this false statement, there is no getting 
away from the thought that many a 
sorrow leaps to life at the uncorking 
of a proprietary mixture like this. 
The children—they cannot help them- 
selves. But the next generation of 
parents ought to be wiser; and frank 
discussion, however equipped with 
bite and sting, is a good friend to the 
children. 

Speaking of children’s special ills, 
perhaps no troubles are commoner 
than the various forms of diarrheal 
diseases which come to annoy or 
threaten the child and its mother. We 
are learning that these diseases are 
great death producers among young 
children and infants. The experi- 
enced physician regards with dread 
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the occurrence of a summer diarrhea 
in a weakly child or infant. Such 
diseases make the infant mortality 
expert point again to figures which he 
knows should need no further exploita- 
tion. From colic to cholera infantum, 
however, the public is promised im- 
munity and deliverance. Prevent by 
hygiene, diet, and management, so far 
as possible. If disease still comes, do 
not delay and flirt with sorrow by 
depending on the diarrhea cureall. 
From slight diarrhea to severe dysen- 
tery the progress may be astonishingly 
rapid. 

Most diarrhea preparations are also 
recommended to soothe the restless- 
ness of “‘teething’’ which, as we have 
learned to know, is likely to be made 
the object of narcotic applications. 
Here is a phrase taken verbatim from 
the label of a diarrhea mixture con- 
taining alcohol, ether, and opium—a 
somewhat unusual combination: “Are 
a most certain cure for summer com- 
plaints of children, for cramps, and 
convulsions in teething.”” The cruelty 
of a label advocating such narcotic 
application, by untrained persons, in 
cases of infantile convulsions due to 
whatever cause needs, I am sure, no 
comment. 

The susceptibility of children to 
disease is not understood with the 
thoroughness which should come about 
through universal explanation. It 
takes a long time to be universal; and 
it has taken a longer time than is 
pleasant to contemplate, in spreading 
knowledge concerning the suscepti- 
bility of children in a special way to 
certain types of disease. Particularly is 
this true of rheumatism and its effects. 


Beside the crippling of joint and 
muscle, the heart is very frequently 
impaired permanently by an attack 
of this disease; and the occurrence of 
chorea or, as we call it, St. Vitus’s 
dance, in connection with rheumatism, 
is not at all uncommon. Neither 
heart disease nor St. Vitus’s dance can 
be suitably treated by the home use of 
a proprietary. ‘To attempt such treat- 
ment involves a grave injustice to the 
helpless victim, who must pay for it 
with months or years of sickness. The 
evils brought on by rheumatism are 
severe enough without the addition to 
their exquisiteness of a mode of neglect 
which permits their ravages practically 
full sway and a free hand. 

Chorea or St. Vitus’s dance is a 
diseased condition affecting the child’s 
nervous system. ‘Today there is not 
one of us who does not know of the 
lasting harm that easily results when 
nervous diseases are improperly cared 
for. Inspite of this widespread know!]- 
edge, proprietaries often lump together 
various nervous diseases which are not 
atallsimilar. Preparations are offered 
in wholesale fashion for the cure of 
convulsions, epilepsy, St. Vitus’s dance, 
sleeplessness, and paralysis. Since cer- 
tain forms of paralysis depend upon 
epidemic infection, and, as we have 
learned, since St. Vitus’s dance is com- 
monly associated with rheumatism 
Since convulsions vary greatly as to 
cause, and since epilepsy is a most 
grave and persistent disorder—perhaps 
nowhere do proprietaries appear more 
inappropriate, more cruel, more useless, 
and more terribly costly in a tribute 
exacted of sorrow, crippling, and 
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clouded futures, than in the field of 
nervous diseases. 

They bear a special and peculiar 
relation to nervous disease in children 
from the fact that they so usually 
contain alcohol. I beg every mother 
who reads these words to remember 
this alcohol ingredient of the so-called 
“home remedy.”’ Our scientists and 
students know that alcohol cannot be 
often applied to the developing nervous 
system of the child without great 
danger of inducing degeneracy, grave 
impairment of nervous tissue, and 
consequent conversion of the growing 
child into a more readily produced 
incompetent who offers serious chances 
of becoming a ward of the public 
institution and a handicapped unfortu- 
nate in the struggle for existence. 

Certain products, not conspicuously 
of medicinal character, are sometimes 
offered for weakness, rickets, or general 
debility (whatever that very indefinite 
term may mean) under the plea that 
they are foods and good for conva- 
lescence, poor nutrition, or whatnot. 
If these articles contain alcohol, their 
use cannot be regarded as being free 
from danger to the helpless beings who 
may be dosed with them. Beer, ale, 
porter, and other alcohol containing 
liquors should be considered unfit for 
use with the growing child. Every 
nervous system in the United States 
will probably get more alcohol than 
it ought to get; to begin by early sub- 
jecting the child to this harmfully 
toxic influence is against every prin- 
ciple of the most simple and reasonable 
hygiene. 

If alcohol is a narcotic incidental, as 
we have seen, in various amounts, as 
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a frequent ingredient of the proprietary, 
we should understand that it happens 
thus generally to be employed because 
it is a convenient solvent or preserva- 
tive of other ingredients which may be 
present. Though it exists in all pro- 
portions up to 80 per cent. or higher, 
it is seldom employed directly for its 
particular narcotic effect. Not so is 
the case of the coal tar products. 

These are used most largely in head- 
ache powders, tablets, or mixtures. 
Acetanilid is the most common. There 
are certain derivatives of this drug, 
such as phenacetin, which also tend 
to benumb and dull sensation, and 
there are other drugs which, tech- 
nically, may not necessarily be deriva- 
tives of acetanilid, although none the 
less harmful. Antipyrine and similar 
products should be considered harmful 
and not without danger to the frequent 
user. 

These drugs affect the blood, depress 
the heart, and may produce sudden 
death if used to excess in quantity 
or frequency. Caffeine is sometimes 
combined with depressant drugs in an 
attempt to counteract their harmful 
action; however, their unfortunate 
effects cannot always be forestalled in 
this way. 

To the mother who feels inclined, 
mostly through mere failure to inform 
herself, to dose her children with pro- 
prietaries, there are available some 
means of assistance of which she ought 
to be aware. Nowadays public health 
representatives are, more often than 
not, accessible and willing to indicate 
helps and to point out wrong or harm- 
ful practices. Mothers who dwell in 
our large cities may, if they wish, 
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receive much assistance from various 
school authorities. Not only are most 
modern teachers capable of indicating 
disease, but in many cities there are 
well elaborated systems of school 
inspection. Large cities are better off 
in this respect than small, remote, and 
rural communities. 

Let the mother do her best to find 
out what is the matter with her child 
instead of blindly depending on the 
use of a proprietary. Let her learn 
to notice, or to bear in mind, possible 
defects of vision or hearing. Let her 
learn to be on the lookout for dis- 
charging ears, for mouth breathing, 
nervous symptoms, and weak heart. 
Let her understand that enlarged 
glands, defects of teeth, or limbs, or 
attention, the presence of obscure 
pain, and the hidden results of com- 
municable diseases are subjects neither 
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for neglect, for natural evolution, for 
punishment, nor, lastly, for ready 
made treatment with shelf goods, but 
that they require investigation. 
Coéperation with the means which, 
today, are in most cases available to the 
mother who would seek information, 
will effect substantial happiness and 
relief, which will be reflected in the 
worldly careers of the children for 
whose benefit such means may be 
sought out and applied. The net 
result is bound to appear in a broader 
and surer use of the principle of pre- 
vention, which, simple as it is, comes 
to be understood only at a cost in life 
and pain. So far as proprietaries are 
concerned, they appear to be capable 
of causing less trouble today than 
yesterday; and perhaps it is not a mis- 
take to conjecture that they will cause 


less trouble tomorrow than today. 


THE “GRIP” EPIDEMIC OF 


THE WINTER OF 1915-1916. 


Louis I. Pu. D., 
Statistician, Meropolitan Life Insurance Company, New York City. 


ARLY last winter the country experi- 
ty enced a severe epidemic of Ww hat was 
popularly called “grip.” It started 
in December and reached its height in the middle 
of January. The disease seems to have swept 
the entire land, moving from west to east. The 
duration of the epidemic in any one locality 
was from six to eight weeks. It is not an exag- 
geration to state that in certain cities from 40 
to 50 per cent. of the population was affected. 
As a result the general death-rate was appre- 
ciably increased, and this made itself especially 
felt in a markedly higher mortality from lobar 
pneumonia. 
The profound influence of the epidemic upon 
the mortality of the country may be seen in 


the returns already at hand from some of our 
largest cities. The following table shows the 
number of deaths from influenza and pneumonia 
in six cities for the two months December, 1915, 
and January, 1916, as compared with the cor- 
responding period in the previous year, Decem- 
ber, 1914, and January, 1915. 

In 1915-1916, the number of deaths from 
influenza in this group of cities was increased 
more than sevenfold in comparison with 1914 
1915. Apparently the most marked change 
occurred in Cincinnati, but without exception 
there was a marked rise in the number of deaths 
in every* one of the cities. Pneumonia also 
shows a striking increase. In Baltimore and 
Philadelphia the number of deaths was about 
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TABLE I. 100 per cent. in excess of that of the previous 
year, and in New York City the increase was 


MORTALITY FROM INFLUENZA AND 
LOBAR PNEUMONIA, DECEMBER, 
1914- JANUARY, 1915, AND DECEM- 
BER, 1915-JANUARY, 1916: SELECTED 
CITIES OF THE UNITED STATES. 


only slightly less. 

The effect of this epidemic is similarly shown 
in the mortality experience of the Industrial 
Department of the Metropolitan Life Insurance 
Company. This covers the entire country and 


embraces a population of 10,000,000 persons. 


= 

Yer 
Deaths from Deaths from In December, 1914—January, 1915, the number 
a lobar of deaths from influenza was 165; in the same 
ec eteisenesnasen two months of 1915-1916 the number was 957. 


City The corresponding figures for lobar pneumonia 
S= was 1,468 and 2,563 respectively. 
ot Table II gives the weekly returns for influ- 
SSirgsleg sg enza and lobar pneumonia in the six cities 
above mentioned and in the Metropolitan ex- 
- perience for December, 1915-January, 1916, 
Fotal as compared with the same months of the 
Baltimore 57 12 | 219] 110 preceding year. 
Cincinnati... 8] | 2 105 | 84 The number of deaths from influenza in- 
New Orleans | O7 | 44 | 35 | 29 creased steadily throughout December, reaching 
New York City 194 62 | 2,067 | 1,907 €& maximum in both experiences in the third 
Philadelphia ; $24 | 201 564 272 week of January. The number of deaths from 
Providence | ag $| si] 31 lobar pneumonia reached a maximum in the 


second week of January in the six cities, and in 


TABLE IL. 


MORTALITY FROM INFLUENZA AND LOBAR PNEUMONIA, IN DECEMBER, 1914- 
JANUARY, 1915, AND DECEMBER, 1915-JANUARY, 1916, BY WEEKS: SELECTED 
CITIES OF THE UNITED STATES AND METROPOLITAN LIFE INSURANCE COM- 
PANY, INDUSTRIAL DEPARTMENT. 


Deaths from influenza. Deaths from lobar pneumonia. 
Selected Met. Life Ins. Co.| Selected Met. Life Ins. Co. 
cities Ind. Dept cities Ind. Dept. 


1915 1914 1915 1914- | 1915 1914—- | 1915 1914- 


1916. | 1915. | 1916. | 1915. | 1916 1915. | 1916. | 1915. 
December 
Ist week... . 24 8 | 13 | 3 196 172 159 | 158 
2d week... 28 4 | Wk | 8 | 219 is2 | 41] Wi 
3d week. ... “4 | 6 30 10 | 259 154 | 170 | 142 
4th week. .. 91 11 40 12 378 144 235 89 
January | 
Ist week... .. | 172 12 | 98 2 | #431 | 204 336 
2d week... .... | 195 | 15 160 26 448 | 239 348 
3d week....... 214 | 25 209 26 | 240 426 
4th week.........| 182 31 204 31 | 382 213 | 390 
5th week....... 151 21 191 29 | 306 | 185 358 
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the third week of that month in the insured 
group. In this week there were 426 deaths from 
lobar pneumonia among the insured, as against 
only 181 in the previous year—a difference of 
245. Thereafter the number of deaths from 


NUMBER OF DEATHS FROM INFLU- 
ENZA AND PNEUMONIA, SIX LARGE 
CITIES* OF THE UNITED STATES, 
WEEKS OF DECEMBER 1914-1915 AND 
JANUARY 1915-1916. 
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both diseases shows a fairly r ipid decline I 
parallel ine reases and decreases from 
causes in the cities and in the insurance 
pany are rather remarkable and are sl 


clearly in the following graphs 


NUMBER OF DEATHS FROM INFLU- 
ENZA AND PNEUMONIA, INDUSTRIAL 
DEPARTMENT, METROPOLITAN LIFE 
INSURANCE COMPANY, WEEKS OF 
DECEMBER 1914-1915 AND JANUARY 
1915-1916 COMPARED 
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JOSEPH 
( ily Bact riologist, 


URING the early part of 1912 
Ll) the author made a number 
of experiments in the labora- 
tories of the Toronto Filtration Plant 
with the object of determining what 
was the most suitable media that 
might be used for making bacterial 
counts of the various waters examined. 
These experiments extended over a 
period of six months and cover various 
seasons but are not as extensive as 
could be desired. \ change of ap- 
pointments, however, brought them 
abruptly to a close and until now no 
opportunity has been afforded of pre- 
paring these results in a form fit for 
publication. The recent criticisms of 
Whipple, Baton, and others of the 
report of the Committee on Standard 
Methods of Water Examination of 
the American Public Health Associa- 
tion has once again brought this sub- 
ject to the fore and the author takes 
this opportunity of presenting his 
results in the hope that they may aid in 
reaching a solution of this difficult 
problem. 

The majority of the samples exam- 
ined in the laboratories were in con- 
nection with the filtration plant and 
consisted of raw and filtered waters, 
but as a chlorinating plant was also 
being supervised it was important that 
chlorinated waters should also be con- 
sidered. The object of the experiments 
was not to ascertain what media would 
show the largest percentage purifica- 
tion effected by the filters but to select 


488 


WATER EXAMINATION. 
Racer, 


Ottawa, Canada. 


a medium which would most effectively 
and speedily determine the sanitary 
value of the various waters submitted 
for examination. The various points 
considered in this connection were: 

1) Agreement with B. coli results. 

2) Time required to obtain results. 

3) Delicacy. 

+) Convenience. 

It seemed to the author that the 
primary essential was to correlate the 
results with the B. coli figures, as it is 
largely upon these latter that the bac- 
teriological evidence of the sanitary 
While 


acknowledging the weakness of this 


value of a water is based. 


basis, it was used on account of the 
total inadequacy of all others that 
have been suggested. The time re- 
quired for securing results is obviously 
of the first importance if the results 
are to be of practical utility. Delicacy 
and convenience are of minor impor- 
tance. 

At first nutrient gelatine at 20°C., 
agar at 37°C. and mixtures o° agar 
and gelatine at 20°C. were employed 
but various changes were afterwards 
deemed advisable and effected. 


GELATINE. 


The first experiments were in con- 
nection with the preparation of a 
gelatine medium that would reproduce 
as large a percentage as possible of the 
bacteria present, and possess a melting 
point above the temperature at which 
a well-regulated incubator can be 
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Four brands of gelatine 
sold for 


teriological purposes were secured and 


maintained. 
such as are ordinarily bac- 
? made into media act ording to the usual 
iethod beef pep- 
tone and adjusted to +1 ent. re- 


with infusion and 


per 


. tion. A preliminary trial on various 
waters 10 samples gave approxi- 
iately the same average results, so 
the melting points and acidities were 
then determined 
These are show lh in Table No. ] and 
Diagram No..1 
» 
x 0 
rABLE NO. 1 
ACIDITY AND MELTING POINT OF 10 
PER CENT. GELATINE SOLUTION 
Cem. of N 
M. P NaOH per 
i ( 100 cc. of 
solu 
No. 21 26 
2 26.5 20) 
25.5 i 
27.5 
\ mixture of gelatine and water 


does not show a melting point in the 
true physical sense, 7. ¢., a change of 


physical phase accompanied by molec- 


Water Examination 
ular re-arrangement but the melting 
point can be fairly accurately deter- 


mined and is usually proportional to 
the concentration 

As the method of 
sterilizing gelatine was usually found 
to reduce the MN P. 2 the 
effect of prolonged under 
s studied with the follow- 


preparing and 


heating 
pressure wa 


ing results 


( Hours I 
Press 
Vik 24. 5 22 0 20.0 18.0 


Prolonged heating reduces the melt- 


ing point by hydrolysis of the gelatine 


with the production of amino acids 


and other substances of an acid nature. 


Heating to about 140°C was found 
to entirely destroy the property of 
* gelling” on cooling 

\ final choice between Nos. 1 and 
2 was effected by plating out 30 samples 
on each medium made from these 
brands. The results showed an aver- 
age difference in favor of No. 1 of 
5 per cent with a variation of +15 
per cent 

No. 1 was finally chosen, and inci- 
dentally it might be mentioned that 


it was the 
experimented with 
Although 


usually 


most expe nsive of the brands 


infusion is 
the 


of meat bases, al ( omparison was made 


fresh beef 


recommended as source 


between media made with this infu- 
sion and one made with concentrated 
meat extract. Lemco in the propor- 
tion of 3 grams per litre was used 

The averages of a number of deter- 


minations were 
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Beef infusion 1,318 bacteria per ccm. 


Lemco 1,570 bacteria per ccm. 
As there was just as much probabil- 
ity of obtaining lemco of constant 
composition as of securing the same 
quality of beef, the former was sub- 
stituted for beef infusion in all the 
media subsequently prepared. Lemco 
also possesses the collateral advantages 
of being cheap, easily stocked, and 
procurable almost everywhere. 


REACTION. 


The optimum reaction of media has 
been the object of much experimental 
work with the result that +1 per cent. 
has been adopted as the standard reac- 
tion. With the idea of confirming 
this for the particular waters under 
examination 12 batches of media were 
prepared and the theoretical amount 
of alkali was added so as to adjust the 
reactions to vary from neutral to +3 
per cent. After clarification and 
sterilization the acidities as deter- 
mined were found to be in excess of the 
theoretical, this tendency being exces- 
sive in the batches of lowest acidities. 
In fact it was afterwards found im- 
possible to prepare a neutral medium 
without the addition of most abnormal 
quantities of alkali. 

About 40 samples of water from 
various sources were plated out on 
these 12 lots of media with the results 
shown in the following diagram. The 
bacterial counts as recorded are the 
averages of the numbers of colonies 
per plate and not the number of colo- 
nies calculated to a constant unit 
volume of water such as 1 ccm. 

This seemed to be the best method 
available when waters of widely dif- 


fering bacterial content were exam- 
ined; the bacteria per unit volume 
method is objectionable in such cases 
as two or three samples with high 
counts may dominate the character 
of the average of the whole series. 


Diagram 


Bacterjal Counr 


16 20 3.0 
Percentage Acidity to Phenol Phthaiewn 

As the acidities showed a gap of 
considerable dimensions at about the 
optimum reaction, four further batches 
were prepared to supply intermediate 
points. The acidities and counts were: 
+1.00 +1.15 +1.30 +1.40 
Count , 435 $48 445 432 


As one acidity (1.40) was common 
to the two series, either series could 
be expressed in terms of the other and 
the curve completed. This was done 
and is shown in the diagram. 
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Bacterial Counts in Water Examination 


[hese results give an optimum acid- 
ity of +1.1 per cent. but the difference 
shown by reactions between +-1.00 per 


ent. and +1.40 per cent. is so 
small as to be within the limit of 
experimental error. All gelatine 


media afterwards prepared were 
adjusted to give a theoretical reaction 
of +1.00. This acidity together with 
the small amount developed during 
sterilization gave a final reaction of 
+1.10 per cent. to +1.20 per cent. 
which is the optimum found in the 
above experiments. A point worthy of 
mention is the importance of using 
fresh medium. Gelatine medium, al- 
though quite sterile, increases slowly in 
acidity even when kept in the ice box. 
The increase is usually sufficient in 
about three weeks to vitiate the results 
obtained with it. 


INCUBATION PERIOD. 


The period of incubation allowed for 
the development of colonies on plates 
of nutrient media varies considerably 
in different 
48 hours is usual for room temperature 


countries. In America, 
ounts; English practice is to count 
on the third day, while in France and 
Germany incubator periods up to 14 
days are not unusual. 

With a view to ascertaining what 
advantage, if any, is to be obtained by 
prolonging the incubation period be- 


yond 48 hours the gelatine plates of a 


large number of samples were counted 
2, 3, 4, 5, and 6 days incubation. 
Longer periods were not attempted on 
account of the lack of incubator space. 
The results obtained with the various 
usually examined 


lasses of water 


together with those from various pure 
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cultures of bacteria are given in 
Diagrams Nos. 4 and 5. 
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These curves show several features. 


That 

(1) An appreciable increase in count 
occurs with increased incubation period 
of ordinary water samples. 

(2) Chlorinated waters show a rela- 
tively larger increase than raw waters; 
this is also true for chlorinated pure 


cultures 
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3) The rate of reproduction of 
many species of bacteria is sufficiently 
rapid for almost all of them to produce 
visible colonies on gelatine within 48 
hours. 

The increased count obtained by 
prolonging the incubation period of 
raw and filtered waters is appreciable 
but it is doubtful if the increased 
delicacy so obtained is commensurate 
with the disadvantages inherent to 
this procedure With chlorinated 
waters the increase during the third 
day of incubation is relatively larger 
and is so pronounced that it seems 
advisable to take account of these 
bacteria whose rate of reproduction 
has been retarded These bacteria 
have possibly no sanitary significance 
but until that can be conclusively 
proved, the safe attitude is to include 
such bacteria in the usual count. The 
increase per day after the third dav’s 
incubation is much smaller than that 
observed during the third day and may 
be neglected. 

The pure cultures used, with the 
exception of the pink sporulating 
bacillus, showed very little develop- 
ment after 48 hours’ incubation. This 
seems to be characteristic of many 
bacteria of the mesophyllic group; 
psychrophyllic bacteria, on the other 
hand, as illustrated by the raw waters 
in which the “yellow organism” pre- 
dominated, show a delayed develop- 
ment. 

From theoretical considerations, the 
average rate of bacterial reproduction 
ought to vary, other conditions being 


equal, with the difference between 


the temperature of the body of water 
sampled and the incubation tempera- 
ture. That this variation in the repro- 
ductive rate can be nullified to some 
extent by an increased incubation 
period is shown in the above dia- 
grams. 

From this hypothesis the maximum 
count should be obtained at an incu- 
bation temperature identical with that 
of the body of water from which the 
sample was obtained, and, as a further 
corollary, it might be stated that the 
ratio of the total bacteria to B. coli 
in water whose temperature is chang- 
ing can never be constant when the 
total bacteria are determined by 
development at a fixed and constant 
temperature which is not the optimum 
temperature for B. coli. 

If B. coli or excremental organisms 
in general were the only ones found 
in water capable of growing at blood 
heat it might fairly be expected that 
the count at 37°C. would bear an 
approximately constant relation to the 
B. coli content. This was the basis 
of the blood heat count but whether 
it bears any more definite relation to 
the sanitary value of a water than does 
the count at any other temperature 
still remains to be proved. This point 
will be referred to again later. 

In the following tables the bacterial 
counts at various temperatures are 
given, together with a comparison of 
gelatine and agar with different 
incubation periods and also a number 
of comparative counts on gelatine 
the melting point of which had been 
raised by the addition of agar. 
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“4 4 
{gar This was made according to The medium was “cut” with egg 
e formula: albumen and sterilized under pressure 
Gelatine-Agar This was prepared 
il 10 gms 
P 10 as Is recommended above for nutrient 
s pep ome 
—— gelatine with the addition of 0.4 per 
ater listilled 1.000 cems cent and OS per cent ol avar respec- 
acu +1 per cent tively to the two batches 
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TABLE 4. 


NTS ON VARIOUS MEDIA. RAW WATER. 


Raw water. 
x 100 & Ratic 
Agar Agar Agar 


24 hours 24 hours 24 hours 24 hours 
pela~ toagar toagar to agar 
24 hours. 24 hours 
tine 20°C. 27% 
3 days 3 days. 24 hours. 2 days 


0.20 587 174 
0 0.32 226 ) 6.1 8 


TABLE 5. 


TERIAL COUNTS. FILTERED WATE! 


Filtered water 
100t 4 
Agar Agar Agar 
27°C. 37™ 27°C 
24 hours 24 hours 24 hours 24 hours 
. to gela- toagar to agar war 
24 hours. 24 hours 9° 


10.8 2.9 88 4 3.7 
26.2 8.7 61 3 


it 


Fabrenh 


degrees 


Fahrenheit 


Temperature 


ioo © 


94 
49. 
> 
at I i x per ccz 
a reia line Agar 20°C = 
2 
GAYS > GAYS | 
to gela-to gela- 
2 days ays. 2 ays 
2 days. 3 days 
1:32 l EA 1:74 1 :34 8 1:2.2 | 34.8 
‘ 203 12 i4 0.40 512 7 0 
pr. 12 5 25 2 
{ 7 14 1.9 7 
0.79 142 24 2.2 9 591426 
Ratio of I x per 
sti gar 2 Agar 20°C | 
to gela- to gela- 
Lilt 
3 days ays. 24 hours. 2 days. 2 days 
. l L:li | 1 1 1 1 1 :2.8 
22 1.5 227 3 f 1.5 
20 l 211:2.1 0.15 1359 737 | 2:13.7 | 121.7 1.5 
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TABLE 


0. 


BACTERIAL EFFICIENCIES AS DETERMINED BY VARIOUS MEDIA 


These results show that 

1) Not one of the media used at 
any one of the incubation periods or 
temperatures chosen gives a bacterial 
count that bears a constant ratio to 
the organisms of excremental origin 
as estimated by the B. coli test. 

2) The most constant ratio is 
given by different methods for differ- 
ent classes of water. 

3) The blood heat count is the 
nearest to the B. coli content. 

4) The largest count is obtained by 
the use of nutrient gelatine. 

5) The bacterial count varies di- 
rectly with the incubation period and 
inversely with the incubation temper- 
ature. 

6) The largest count in the shortest 
incubation period is obtained at 27°C. 

7) The ratio of the count at a 
given temperature to the count at a 
higher temperature decreases as the 
temperature of the water increases. 

Almost the whole of these conclu- 
sions could be deduced from the the- 


oretical hypothesis enunciated above. 


Agar 37% Ag 
ays ay 2 3 days 1 da 2 da ays 
84.4 
4 90 
4.9 85 
47 ) 05 
6.0 ) 91.9 


As none of the methods used fulfill 
all the requirements most desired for 
water examination, it remains to 
choose the method or methods that 
will approximate most closely to them. 
For delicac 5 gelatine is undoubtedly 
the most suitable but on account of its 
general inconvenience it leaves much 
to be desired. Nutrient agar after 
incubation for three days at 20-—22°C, 
shows approximately the same delicacy 
as gelatine with 2 days’ incubation and 
as it is not subject to the same disad- 
vantages as regards liquefaction it 
would seem to be more desirable. 

Although the blood heat count 
ought, from theoretical considerations, 
to be the most suitable, and espec ially 
so as excremental organisms produce 
a visible colony on nutrient agar 
within 24 hours, it has been found in 
practical use to be a failure. The 
excremental organisms are usually but 
a very small proportion of the total 
organisms developing at blood heat, 
and this count is thus influenced by 
factors which have no sanitary sig- 


nificance. 


> 
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The following diagram, prepared 
from the author’s Ottawa _ results, 
shows the influence of water temper- 
ature upon the relation of the counts 
at different temperatures and confirms 

the deduction (No. 7) from the Toronto 
results. This has also been pointed 


out by Whipple. 
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Of the rapid methods experimented 
with, the 27°C. count seemed the most 
promising, as the ratio to B. coli was 
about as constant as that of any other 
method and the results showed greater 
delicacy than the blood heat method. 
The total number of results are, how- 
ever, too few to warrant making a 
definite recommendation in favor of a 
method which is more or less an inno- 
vation. The temperature 27°C. was 
chosen as it was found to be just above 
the death point of the yellow bacillus, 
a psychrophyllic organism which is the 
bane of so many purification plants in 
cold weather. The percentage purifi- 
cation of the filter effluents calculated 
on the 27°C. count approximates 


fairly closely with that calculated from 
the gelatine results, and should there- 
fere prove satisfactory in this respect, 
as the results would not need to be in- 
terpreted for comparison with those 
obtained by methods previously in use. 
However satisfactory this method may 
seem to be in practical utility, the fact 
remains that it is unsound theoretically 
as a method for determining the sani- 
tary value of a water. The B. coli 
basis as a gauge of the purity of a water 
undoubtedly leaves much to be de- 
sired, but as it has been established as 
a standard practically universal and 
as there seems to be no prospect of any 
other method supplanting it in the near 
future, our efforts ought to be directed 
towards the establishment of a method 
that will determine the B. coli content 
with greater accuracy than is possible 
with the methods at present in use. 
The chance errors of distribution ren- 
der the enrichment method mathemat- 
ically inaccurate unless a large num- 
ber of tubes are used or the average 
calculated from a number of samples. 
As at present the plate enumeration 
method can be employed with as much 
as 10 cc. of water, there is no reason 
why a solid medium should not be used 
entirely for this work, larger quantities 
than 10 cems. being concentrated be- 
fore plating. The author has been ex- 
perimenting along these lines for a con- 
siderable length of time but at present 
the results do not warrant publication. 
Even if success be at first denied he is 
convinced that some such method will 
ultimately become general in routine 


water examination. 
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PUBLIC HEALTH PUBLICITY: THE ART OF 
ING PUBLIC 


EDWARD 


FOCUS- 
OPINION. 


MoreEE, 


D rector Atlanti Division American Red Cross 


IV. Newspaper Publicity. 


CUB reporter in a_ certain 

medium sized city, faced with 

the bread and butter necessity 
of making good on a new job, started 
an exploring expedition in City Hall, 
which was part of his beat \gainst 
the advice of older and more expe- 
rienced men he added the office of the 
Department of Health to his tour 

Che older men averred that they had 
never been able to squeeze any news 
out of that department They never 
got anything unless it was a long 
technical speech by the health officer, 
which no newspaper would ever think 
of printing, and which no one would 
understand if it were printed. 

One morning, however, an employee 
of the departmen! carelessly dropped 
a hint in the presence of the persistent 
cub that there was an epidemic of 
measles in a certain school. With 
the hint came the admonition that 
nothing should be printed about it 

This new reporter had ideas of his 
own as to the responsibility of a health 
department to the people of the 
community. Heretofore he had never 
been able to break into the cast iron 
secrecy of the official sanctum. 

“Reporters never get anything 
straight and I won't see them,” was 
the office order from the chief. This 
time the reporter insisted and_ his 


remarks to the health officer ran some 
thing like this: 

‘I understand that there is an 
epidemic of measles in School No 28 
Your office gave me the information 
and told me not to print it Unless 
I get your permission to print it I 
will not do sO I heheve, however, 
that the people of this city, whose 
taxes support this department, have 
the right to know of any unusual 
developments affecting the commu 
nity’s health, especially when th 
health of their children is involved 
You say you fear public hysteria at the 
mention of an epidemic. I doubt i 
that will happen. If it does, will it 
not be due to the policy of secrecy 
which has maintained in this depart 
ment for years? This has made both 
the newspapers and the people of the 
community suspicious. Isn't it pos- 
sibly true that what they fear is not 
the conditions reported, but that your 
department has told only half the 
truth? We reporters have come to 
think that if you admit a small epi 
demic we must multiply it consider- 
ably in order to arrive at its real size 
If what the older men tell me is true, 
you will agree that there is some basis 
in their dealings with this department, 


for their feeling 


| 
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Frank PvuB.icirty. 


‘I would like to suggest that for a 
short experimental time you adopt a 
new policy of full and frank discussion 
of the city’s health conditions; that 
you preface this by permitting me 
to tell the facts about this epidemic 
and about the polluted water supply 
and announce on your behalf that the 
people of the community are entitled 
to know the conditions of the city’s 
health; that the policy of the depart- 
ment hereafter, will be one of frank 
publicity in this regard.” 

“But,” expostulated the health of- 
ficer, ““your paper is politically op- 
posed to me. They will not treat 
fairly anything that I have to say.” 

“The policy of my paper,” replied 
the reporter, ‘so far as health is con- 
cerned, is entirely neutral. The edi- 
tor and the city editor, however, feel 
that you never have treated news- 
papers fairly; that you never have 
given news unless you were abso- 
lutely forced to do it; that we, in 
order to present news, are frequently 
forced by your policy of silence to 
rely upon untrustworthy information 
which you will deny only after it has 
been printed. This puts the news- 
paper in a false light. In short, we 
feel that you fail to take advantage 
of one of your most potentially power- 
ful allies—the press of the city. 

“My. Health Officer, I wish that 
vou would let me try to prove to you, 
in my own way, that what I am saying 
is true. First, let me print this story 
about the epidemic of measles, warn- 


ing parents not to send their children 


to school if they have colds in the head, 


or other early symptoms of measles. 
Second, let me inform the public on 
your authority, that there is no danger 
of the disease spreading to other schools 
if proper precautions are taken in 
School No. 28. 
nounce that it will not be necessary 
to close the schools* if the parents, 
teachers and physicians knowing of 


Third, let me an- 


cases of measles coéperate with the 
department in securing their isolation, 
especially those in the early stages. 
“So much for the epidemic of 
Now I have another plan 
to prove my theory. The next time 
you want anything in your depart- 
ment let the Star undertake a cam- 
Give me all the in- 


measles. 


paign for you. 
formation you can, and let me work 
it up into interviews. Then let us 


go to bat for you.” 


Discoverep A DEPARTMENT. 


The result of this conference was 
that the story of the epidemic of 
measles was printed as the reporter 
desired and the newspaper men found 
that they could not afford to neglect 
this department. The health com- 
missioner adopted the plan of seeing 
them at a certain hour every morning 
and under the guidance of his friend, 
the cub, usually has something in- 
teresting to offer. The cub to prove 
his theory made carbon copies of all 
his own stories and permitted the 
health officer to give copies to all the 
other men. Ample opportunity was 
given the reporters to ask questions 
on any subject. 


®This occurred during the period when the closing of 
schools in an epidemic was thought to be the only way 
of controlling them. 
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Released for Sunday, January 2d 


story 1s furnished to you free by the 

i Sage Foundation, 1 Madison Avenue, 

New York, on the understanding that it be net 
published until Sunday, January 2. You may) 
then make such use of it as you destre. itt 


uin your lervilory. 


Modern Business Pace 
Not Necessarily Fatal 


Or Luther Halsey Gulick, of the Russell Saga 
Foundation, takes novel view of the 
speed atwhich men and women 
live their lives today 


York, January new 
at wh merican met 
e their busit ind social 
teken by Dr Luther Halsey Gulick, Dir 
ritment of Child Ifygier 
Foundation, and former 
lucatron of the New \ 


One form of sending out feature stories 


Soon the health officer announced 


that the city needed a visiting nurse. 


He had been unable to get the mayor 


to agree to the appropriation. The 
common council was hostile to the idea 
and the board of health, in the face of 
so much opposition, would not support 
him. All of the papers printed the 
health officer’s statement, prepared by 
the reporter, but the Star made a spe- 
cial “play” on it and followed up the 
first article with several strong inter- 
views by the health officer. It was 


a Star “crusade.” It took up the 
campaign with a vim, and printed not 
only interviews and opinions of phy- 
sicians as news, but through its repor- 
torial staff stimulated the interest of 
the women’s clubs, civic organizations, 
labor unions and even churches 

The result was that in less than 
three weeks the board of health put in 
a request for a visiting nurse and the 
board of aldermen made the appro- 
priation. 

\ more important result than this, 
however, was achieved. rhe news- 
papers of the city had discovered that 
their health department was a source 
of news. The health officer became 
a complete convert to the publicity 
idea The Star, which had been a 
most bitter opponent, became the 
health officer's staunchest supporter, 
and shortly after this, when the poli 
ticilans tried to oust him, it took the 
lead in opposing the bosses of its own 
party 

This incident actually took place 


How to Pay ror Pus.iciry. 

‘he announcement of this article 
stated “You must pay for your pub- 
licity whether you get it free or not.” 

The health commissioner in the 
above episode paid for his publicity 
by his frank dealings with the news- 
papers, and by trying to supply them 
with the kind of information that would 
make news. The extremely gratify- 
ing results from the health officer's 
point of view were no greater than can 
be achieved under similar circumstan- 
ces by any department of health, 
either state or local. 

The big outstanding feature of that 
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official's experience 1s this: He had 
the good judgment to accept the ad- 
vice of a news specialist in a field 
where he knew he had failed. In- 
stead of trying to “buck the game” he 
Better still, how- 


ever, he put his interests in the hands 


learned the rules 


of one who, even though relatively 
new to the business had the news sense 
and knew the fundamentals of his 
profession. 

There are few public officials who 
at one time or another do not feel 
that they are mistreated or misun- 
derstood by newspaper reporters. Of 
course there are rascally newspaper 
men—just as there are malpractition- 
ers in the medical profession. The 
big run of them, however, honestly 
wish to present the facts and are grate- 
ful for assistance in securing them. 

They are always pressed for time. 
Three o'clock, when the last edition 
goes to press, is bound to arrive and 
other departments than yours must 
be covered. An off-hand refusal to 
discuss water pollution or a typhoid 
epidemic may send the harassed re- 
porter to someone who may not know 
the facts or who may be interested in 
distorting them. 

Now truly, wasn't that just about 
what happened the last time you were 
misquoted, or misinterpreted or mis- 
understood by the newspapers of 
your city? 

When you talk to that yellow- 
headed, freckled-nosed little Seotch- 
man whom you detest som heartily, 
remember that you are talking to the 
thousands of readers who will not see 
the object of your dislike and judge of 
what he writes as. you judge him. 


They will get, however, his reaction 
to your dyspeptic utterances embel- 
lished by the headlines of the imagi- 


nat iv e copyreader. 


UNDERSTAND THE RULEs. 


In dealing with newspapers and 
newspaper men, one must understand 
some of the more general problems of 


journalism, both creative and me- 


FOR 


voted Sanitation Expert Be. 
lieves White Plague Can 
Be Stamped Out. 


Rochester, Sept. 9.—Another busy 
day confronted delegates to the 43d 
annual “Meeting of the American Pub- 
Association, fifteenth annual 
conf@regice of sanitary officers of the 
state Of New York and seventh annual 
meeting of the New York State Sani- 
tary Officers Association 

At the fourth session of the labora- 
tory section papers were read by a 
number of health experts 

In spite of all the work that has 
been done for the prevention of tub- 
erculosis, that problem remains the 
largest and most important public 
health problem today.” said General 
William C Gorgas in response to the 
evestion. “What do you think should 

ast accentuated phase of health 
five years?” 

is like ouf yellow fév- 

Havena and the Isth- 


Thousands of newspapers used this because it 
was prepared in newspaper style. 
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‘SOCIAL SHARPS FIND 
"CENTRE OF SOCIETY: 


It's Somewhere in Asphalt of, 
Fifth Avenue, Between 66th | 
and 67th Streets. 


Somewhere on Fifth Avenue between 
Sixty-sixth and Sixty-seventh streets 
lies the Koaba of the social climber’s 
Mecca—the exact centre of populatie 
of blue-blooded New York. This 
“Social Register” has estab!‘ 
approximate location. F- 
| living on this block ° 
probably clam th 
the unquestione 

Among ot 
epiring 

Millio~ 


hanical, if he is to avoid the pitfalls 
at beset the public official in the 
uublic press. By far the simplest 
ethod of bringing this understanding 
department of health, is to 
ploy a man or woman to do pub- 
tv work, who has had actual news- 
per experience. As I have tried 
point out repeatedly in the previous 
rticles, stimulating and focusing 
public opinion is an art, and although 
Is a new art, its principles are fairly 
vell defined, and must be taken into 
vecount by all those who would find 
publicity salvation. 
This is especially true of newspaper 
publicity. 
It is not always possible, of course, 
for a department to employ a person 


whose chief duties are the preparation 


and circulation of newspaper articles 
Unfortunately, many appropriating 
authorities look with suspicion upon 
a department that frankly seeks a 
publicity man. They see in this re 
quest an effort to coerce legislators; 
to force increased appropriations; to 
build up a political machine \ 
broader understanding of the need of 
this kind of work in health depart 
ments is bound to come, however, not 
only to the departments themselves, 
but to the appropriating authorities 
Until this new understanding at 
rives, it will be necessary for depart 
ments to adopt make-shifts 
Frequently a person can be found 
among the staff of the department, who 
has had a little newspaper training 
in college It is often possible to 
secure the volunteer services of a 


reporter He might be made clerk 


of the board of health at a small 
salary Occasionally it is possible to 
employ a reporter as an exhibit dem 
onstrator In other éases, it will be 


possible for health department to 
utilize the services of a publicity man 
emploved by a friendly health asso 
ciation. 

With even the best of these plans, 
however, there still exists the pressing 
need for an understanding of the 
fundamentals of newspaper work by 
health officers \ visit to the news 
papers of the city and a frank request 
for information will in every case be 
met by a full explanation of the work- 


ings of the newspaper plant. 


Mrracie.” 
Prof. John B Opdycke in his ad- 
mirable book entitled “‘News, Ads 


Pew 
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and Sales’’ gives the following para- 
graph picture of the newspaper: 

“The newspaper is a modern mir- 
acle. It has its real beginning in the 
spruce tree whose verdant green re- 
freshes you when you are hot and 
tired. It comes into its own when, 
keen and cool, you find it by your 
breakfast plate in the morning. Of 
course it has undergone a change, a 
wonderful change. It has made a 
long and miraculous journey. In 
order that it may lie there before you, 
thirty acres of forest land have been 
denuded to get the fifty miles of 
extra-wide paper necessary for a single 
edition. But you have paid only a 
penny for it, and for this penny you 
have procured both a necessity and a 
luxury. The newspaper is almost as 
necessary as your food and clothing; 
and it is far more luxurious as a 
possession than anything on the table 
before you. Your orange may have 
come from California, your tea from 
Ceylon, your china from Japan, but 
your newspaper comes from all of these 
and a hundred other places every 
morning with intelligence. And more, 
that clean, ordered, well-Englished 
sheet that greets you, bears upon it 
the impress of an inventive genius that 
has been equaled in no other field of 
modern progress.” 

There are four departments of a 
newspaper: (1) editorial, (2) news, 
(3) business, and (4) mechanical. In 
the old days of journalism (and with 
some of the older or smaller papers of 
the present day) the editor-in-chief 
was either the owner or the chief 
stockholder of his paper. Modern 
newspaper production, however, has 


‘SAYS CHARITIES PREY 
ON THE NEWSPAPERS 


Tuberculosis Conference Told That | 
Such Organizations Should Buy 
Space to Advertise Their Work 


| WOULD GET BETTER RESULT 


E. A. Moree, representing the State 
Charities’ Aid Association of New York,! 
told a charities conference at the Bell- 
vue-Stratford to-day that the ne 
papers never get a square deal 
the uplift organizations which re 
lv prey on them for help and 
support far greater than is « 
elsewhere. 

Mr Moree surgested tho 
,attempting to filcb away 
| the valuable space whi 
}of life to a newspape 
| Sandists should follo- 


———_ 


A misinterpretation resulting from failure to 
prepare copy in advance. 


PLEASE PUBLISH 


LEGISLATION RELATING 10 
WESTCHESTER CO. WATERSHED 


(From the Port Chester Daily Item.) 


At the request of the editor of the Port Chester Daily item. See 


George S Stater of this district, bas eritten the following arti 
plamming the dilly introduced in the Legsiature by represent 
New York coty. regarding the watershed and its ase, m the © 


of the county and hrs ceasons for hes opposimon to the 


A poor form for newspaper publicity. 


- 
ana ne 
gow 
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NEWS DEPARTMENT 


eTATE CHARITIE A 


Rr leseet for pet ation, Dee. 20tb 
onfusion in State Charities 


Delays and Overlapping Response! bility already 
revealed by Commissioner Strong 


Trend te Constructive 


hepresentative of State Charities Ald Association 
eays Ghitean Inquiry is unearthing vreluabdle date. 


@uties which they cannct 
na general overlapping of authority and reeppneibility hare 


eaty been revealed by Strong*, sald & A. Moree 


state's epetem of charitacle institutions 


\ neat press bulletin letter head. 


become so highly organized that the 
day of that feature of “personal 
journalism” is rapidly passing. More 
frequently now you will find the editor- 
in-chief together with the managing 
editor or business manager and the 
other employees working for a board 
of directors. The editor-in-chief is 
always the head of the editorial 
department. He is usually the dic- 
tator of the newspaper's policy. He 
writes the most important editorials 
and directs the preparation and 
make-up of the editorial page. 

The managing editor might be 
called the assistant editor-in-chief. 
He has general supervision over the 
news, both telegraphic and local. On 


© 


the smaller papers the offices of editor 
in-chief and managing editor are 
usually combined. Under him are the 
telegraph editov, the city editor and 
the sporting editor. If the staff is 
very highly organized he will also 
supervise sub-editors for various de 
partments such as the dramatic, lit- 
erary and art and the woman’s page 
and Sunday department. 

Papers in the larger cities require 
various other editors such as a day 
city editor and a night city editor, 
night editor or news editor and 
make-up editor 

Under the day and night city edi- 
tors and under telegraph editors are 
staffs of copyreaders. ‘These men are 
often confused by laymen with proof 
readers. They, however, deal with 
the copy before it is set up and not 
with proof. The copyreaders are re 
sponsible for the correction of mis- 
takes in the copy turned in by re- 
porters or as it comes off the wire; the 
elimination of all libelous matter; 
cutting down stories to meet the space 
requirements and finally writing the 
headline in the size and style deter 
mined, in general, by the city or 
telegraph editor. The reporters who 
interview you are not responsible for 
the headlines that sometimes distort 


what you say. 


Tue News DeparTMENT. 

The reporter functions in the city 
department of the news end of the 
paper. On a morning paper he is 
given assignments by the day city 
editor and reports on the assignments 
and turns in his copy to the night 
city editor. On afternoon papers the 


REF 
De 9. Delaye and hareesing inepe that accom 
af be State's charitable ine ations 
ancy due umbersowe emissions up of ez 
menbers, placing até ral respons state officials 
eorete f the State Cha Assoctat fay 
enissioner app te er the Moreland act 
Ur. Moree ie atte the ge defore Commissions 
eventative of State Che es Ald Associa etate 
summarized the re of the ertigation thee far and ex 
ehalf of the A te approve f the tnvestigatiorn 
ur. Moree at * at for more tha ty 
« « s, watohed the 
a 
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reporter gets his assignments from the 
city editor and also reports to him, 

The assistant city editor is a most 
important part of the work of the 
city department. Upon him falls the 
duty of reading every newspaper pub- 
lished in the territory over which his 
paper circulates. He is responsible 
for culling from such papers all sug- 
gestions for news stories. ‘These may 
be found in obscure death notices, 
classified advertisements or insignifi- 
cantly displayed paragraphs. The 
assistant city editor makes out the 
assignment book. In this book go 
all possible assignments for the day. 
The book is then turned over to the 
city editor who determines which as- 
signments of the many possible ones 
shall be covered and which reporters 
shall do the work. 

For the preparation of this book the 
assistant city editor depends not only 
on the newspapers of the day, but 
also on additional information which 
he has been able to collect from pre- 
vious newspapers, notices, invitations 
and “tips.” He must keep an elab- 
orate file for such information dating 
ahead often more than a year. He 
thus makes sure that he has informa- 
tion on all important events occurring 
within his territory. Meetings, din- 
ners, birthdays of prominent citizens, 
weddings and conventions are all 
recorded in this way and come to the 
attention of the assistant city editor 
at the proper time. 


ORGANIZATION OF A NEWSPAPER. 


In dealing with a newspaper it 
would be well to keep in mind the 
above scheme of organization. We 


would cause less trouble to the busy 

newspaper Office if we remembered 

the following: 

(1) Eprror-1n-Cu1er 
must be consulted on all questions 
of political, business, or social 
policy. Never bother the editor- 
in-chief with questions of detail 
that can be settled by any of the 
sub-editors. Never go to the 
owner of the paper to get him to 
coerce his editor. In the first 
place he will probably refer the 
matter to the man he has em- 
ployed to deal with such ques- 
tions, and, in the second place, 
if he does tell the editor what to 
do, you have lost a friend in an 
important place. If you win you 
lose. No one likes to be beaten 
on the head by his boss. 


(2) Manacine Eprror 
must be consulted on all news 
questions that do not fall readily 
into the telegraphic or city de- 
partments. Such questions as the 
extent of display for a coming 
convention or the assignment of a 
reporter to cover a legislative hear- 
ing, if they involve any changes 
of policy on the part of the news- 
paper, might go to the managing 
editor. If they were urgent, im- 
mediate matters, however, they 
would be settled by either the city 
editor or the telegraphic editor, 
according to whether they are 
local or foreign. 
(3) Tue Crry Eprror 

must be consulted on all local 
news. He is usually best reached 
through his assistant. 
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HEATH OFFICER 


~4 OFFICIAL TELLS . & 
> 4, 


WINSLOW Mere Preseg ERENCg 


SFROM atR 


“ t ret PUBLIC E 
s\ - Sress in Roch HEALTH f 
lasti | in Rocheater Pry @ tie ONCRESs 


Elmira Attracts Notice ~~ 
At ‘State Conventions) 
Health Workers” Recogn z public “er 
Sanitary Progress Made in} wo 
Thie Coens agree 


Some of the results of preparing interviews for returning delegates 


+) Tue Assistant Crry Eprror that are of local interest, due 
should be informed of all future possibly to the fact that promi- 
local events. He should receive nent local persons are to make 
invitations to meetings, dinners, addresses, fall in this class. 


conventions, etc., so that he may 
(6) Tur Woman’s Pace Eprror 
file the information that they 

: : should be consulted in regard to 

contain for future use. : 
articles relating to women’s clubs 
(5) Tue Eprror 

; or home interests. 
should be informed of all oc- 


currences outside of the juris- (7) Tue Bustness MANAGER 


diction of the city editor. Leg- should be consulted on all matters 


islative hearings or conventions pertaining to advertising. 


| 

| 


506 The American Journal of Public Health 


Wuere To “Business.” 

‘The business office has no legitimate 
authority in the news or editorial de- 
partments. I have known of organi- 
zations that sought entre to news and 
editorial columns through the busi- 
ness office by using the influence of 
large advertisers. While you may get 
much space in this way, it ultimately 
will do your cause no good. If there 
is any one thing a newspaper man 
abhors more than another, it is being 
forced to devote more space to a 
story than its importance warrants 
because some advertiser has brought 
to bear outside pressure. 

In general, it is true that your cause 
will prosper in proportion to your 
knowledge of the duties and respon- 
sibilities of the various department 
heads of a newspaper. This is par- 
ticularly important in the case of the 
business manager. If you have ad- 
vertising to give to a newspaper, talk 
your advertising in the business. office. 
If you have a news story to give to the 
paper, go to the city editor and forget 
that you have left advertising in the 
business office. The respect for you 
and your cause which such a course 
will implant in the mind of the city 
editor, will be of greater value to you 
than any increased publicity which 
might come through urging your ad- 
vertising as a reason for the grant of 
news or editorial space. 

The mechanical department of a 
newspaper is a highly organized fac- 
tory. It is different from most fac- 
tories, however, in that there is a 
definite time limit on its product. It 
goes through exactly the same oper- 


ations night after night, day after day, 
and its product becomes practically 
valueless five hours after the manu- 
facturing process is completed. Like 
every finely-wrought piece of ma- 
chinery, this factory, which is a com- 
bination of many finely wrought pieces 
of machinery and many high-strung, 
overworked human beings, one slight 
slip of any cog throws the whole 
machine out of tune. 

The first edition of a morning paper 
is the mail edition. One minute's 
delay in closing the forms means that 
the paper “misses the mails.” Many 
a night editor has lost his job because 
the responsibility for losing the mails 
has been fixed upon him. 


Tue Mecnanicat DeparTMENT. 

The mechanical department of a 
newspaper is generally divided into 
four parts: (1) the composing room; 
(2) the make-up, or stone room; (3) 
the stereotype plant, and (4) the press 
room. 

Practically all of the composing of 
a modern newspaper is done on a 
linotype machine. This machine does 
not set type, but moulds lines of 
type in solid “slugs.” These slugs 
are then transferred, together with the 
copy, to the proof press and the proof 
is struck off. The copy is then at- 
tached to the proof and sent to the 
proof room. The slugs, in_ short 
sections of columns, are then trans- 
ferred to the correction bank. This 
is a series of long trays set in a steeply 
sloping bank. 

After the proof is read, the corrected 
proof goes back to the machine oper- 
ator who sets new lines of type to take 


4 
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\ Merganthaler linotype machine 


Newspaper battery of linotype machines at work 
Courtesy of Merganthaler I ef 


the place of the corrected lines. It addition of a word to a line may mean 
may be well to remember that the — the resetting of a whole paragraph. 

taking out of one letter from a line in The corrected lines of type come to 
an article set by a linotype machine, the correction bank wrapped in the 


means resetting a whole line. The corrected proof. An _ experienced, 


| 
= | 
Keyboard and distributing systems of linotype. 
| | 
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A bunch of slugs of linotype machine. 


Courtesy of Merganthaler Linotype Co 


rapid and accurate man stands at this 
bank and shoots the corrected slugs 
into their proper places, taking out 
the discarded slugs almost at one 
motion. On the correction bank also 
the additional leads are put into the 
lines of important articles to give them 
greater display. 

In the meantime the headlines have 
gone to the copy cutter’s desk, who is 
one of the chief functionaries of the 


The matrix of a linotype machine. 


Courtesy of Verganthaler Linotype Co 


A monotype keyboard. This machine cuts a 
stencil which is run through a type casting 
machine, casting separite type. 


Courtesy of 


Monotype C 


4 
at 
- — 
\ 
Casting machine of monotype outfit. 
| 2 
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A sample of a monotype stencil. 


composing room, and have been sent 
to the linotype machine that casts 
lines of heavier type than that used 
in the type of the article. The larger 
display lines are still set by hand. 

When copy comes into the compos- 
ing room it is cut up into “takes,” 
and each take, including headlines, 
are numbered. These numbers are 
set up by the various machines so 
that when the proof is finally cor- 
rected the whole article fits together, 
although it may have been set up 
on ten different machines in widely 
separated parts of the composing 
room. 

At the make-up table, or “stone 
room” (although now no stones are 
used in a modern newspaper office), the 
editorial departments and the mechan- 
ical department come together. The 
make-up editor, upon whom rests the re- 
sponsibility of so organizing the various 
pages that they present the important 
news in the most attractive and prom- 
inent places, supervises the work of 
the make-up men of the mechanical 
department. 


A Smootruity WorkKING CHAOs. 


The last fifteen minutes of making- 
up a modern newspaper, to one who 
is fortunate enough to be able to get 
into this “holy of holies,” seems to be 
nothing more than chaos. Men are 
rushing hither and thither, crowding 
in and out, shoving galleys of type 
under each other’s arms, grabbing up 
a handful of slugs here and depositing 
them there, apparently all in the most 
aimless confusion. This confusion, 
however, is merely apparent, because 
on the stroke of a gong the last line 
of type goes into the last page, and 
the forms are locked up and the edi- 
tion is closed. 

The forms are rolled, on iron tables, 
to the steam table of the stereotyping 
department. Here they are covered 
with soft, damp paper and run under 
rollers at a great pressure. Soft 
paper is pushed down into the inter- 
stices of the type, and the form with 
its soft paper covering is then pushed 
over to the steam table proper. This 
looks not unlike the old book press that 
always graced the business office of a 
few years back. A wheel is turned 
and the press comes down upon the 
form with its paper blanket, and the 
whole thing is held there under several 
hundred pounds’ pressure while a 
tremendous heat is applied from be- 
low. This bakes the paper into a 
stiff cardboard. This is called a 
“matrix.” 

The matrix then goes into the 
stereotyping room proper. It is put 
into a semi-cylindrical concave iron 
bed. A semi-cylindrical convex form 


is closed down into it, leaving ap- 


| 


A newspaper page matrix. 


be- 


half 


tween the face of the iron form and the 


proximately a inch space 


matrix. Into this space is run molten 
type metal, and after being cooled by 
a jet of water, the metal comes forth 
a stereotype plate, curved to fit the 
press cylinder. 

This curved plate is sent through 
half a dozen processes to trim it and 


make it exactly fit it to the press 


An automatic casting box for the stereotyping 
plant. 


When realize that 
these cylinders must revolve rapidly 
enough to print from 75,000 to 300,000 
papers per hour, you will realize that 
everything that 
rapidly moving piece of machinery 


cylinders. you 


goes into such a 
must be very accurately fitted. 

After this trimming is completed, it 
is sent by elevator or slide to the press 
room, where the press men speedily 
clamp it to its proper place among the 
eight, twelve, twenty-four or thirty- 
two other pages, and the press is 


ready to start. This whole operation, 


The steam table of the stereotyping outfit where matrices are baked. 
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A modern eight cylinder newspaper press, with color attachment. 
Capacity 144,000, 12-page papers per hour. 


from the time the forms close to the 
starting of the press, requires less than 
twenty minutes. 


Wuat You Ask FoR IN SEEKING 
FREE SPACE. 

When you seek free space in a news- 
paper, you are asking the editor to 
place at your disposal this tremen- 
dously complicated and highly or- 
ganized plant. The product of the 
machine sells for a penny or two, 
which is not enough to pay for the 
raw materials that go into its manu- 
facture. Therefore it is that the news- 
paper must depend for its profit upon 
the sale of advertising space, and not 
upon the sale of the paper. The white 
space of the paper is therefore the 
only thing of value that the news- 
paper has to sell. When you obtain 
the use of that space from the news- 
paper, you are obtaining a valuable 


Courtesy of R. H. Hoe & Co 


contribution which should be recog- 
nized as such and acknowledged in 
your annual report. 

The best sort of acknowledg- 
ment, however, of the many valuable 
contributions of newspapers, lies in 
supplying them information that they 
can use as news, at a time when it is 
most valuable to them, and, further- 
more, at a time when they can use it 
with the least possible expenditure of 
effort. 

When you realize the tremendous 
strain under which everyone connected 
with a newspaper is working during the 
last hour or two before going to press, 
so that the forms may be locked up 
on time, you will realize why it is that 
you and your publicity material are 
treated with so scant courtesy if you 
arrive upon the scene during those last 


high pressure moments. 


5 
] 
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Following are some of the most im- 


portant suggestions which I can make 
for the guidance of health officers and 
others, growing out of an experience of 


some ten years in the newspaper busi- 


ness and eight years in the preparation 


and 


+. 


5. 


6. 


circulation of publicity copy 

Write on one side of the page only. 

Leave a good three inches of space 
at the top of the article for the 
headline writer. 

Make news stories as short as pos- 
sible. If you feel you must be 
lengthy, submit your article as a 
“feature” story. 

Get copy to the city editor of an 
afternoon paper before 11.00 
a. m. and to the city editor of an 
evening paper before 8.00 p. m 
The exceptions to this, of course, 
are articles of compelling news 
interest, such as important meet- 
ings, dinners, luncheons, and 
other stories that “break” late 
in the day or late in the evening. 


A memorandum of important facts 


on any situation submitted to 
the editor-in-chief with a tact- 
ful suggestion of editorial com- 
ment usually is weleomed by the 
editorial writer and frequently 
results in valuable editorial com- 
ment. 

If you have a newspaper man on 
your staff, have him write head- 
lines on all articles submitted. 
These should be as nearly as 
possible the style of headline 
used by the majority of papers in 
your territory. Newspaper men 
will tell you that they prefer 
to write their own headlines. 
Nothing in your headline, how- 


ever, prevents their doing so. 
Your headline serves the same 
purpose with regard to the news- 
paper men as the newspaper 
headline serves with regard to 
the public generally. It brings 
your story to the attention of 
the city editor in a very few 
words, and if nothing else but 
the headline is read, it serves to 
focus the attention of the city 
editor for a moment at least on 
the important facts of your arti- 
cle. This has a cumulative 
effect in “educating the press” 
though I detest the phrase. 


7. Always prepare copy and give it 


to the newspapers at least two or 
three days in advance when you 
make an address. This not 
only saves time for the reporters 
who are covering the meeting but 
also prevents misquotation and 
misinterpretation. 


8. Following a conference or conven- 


tion a short statement of the 
most important features of the 
meeting given to the returning 
delegates to be used by them in 
interviews with their local papers 
frequently results in most val- 
uable publicity. 


9. Letters to the editor to be printed 


as such are not the most valu- 
able newspaper publicity but 
frequently serve to stimulate 


discussion. 


10. Prepare a story on all annual re- 


ports or other pamphlets issued 
by your office. No newspaper 
man has the time to go through 
a long report and dig out a story. 
Few newspaper men are familiar 


| 
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enough with your work to dis- 
cover easily the important fea- 
tures of your reports. 
11. If tables of vital statistics have 
no news interest, suppress them 
are con- 


so far as newspapers 


cerned. The average newspaper 
reader has no time for a long 
table, and few newspapers like 
to print them. 

12. Treat all reporters who come to 

alike. 


however, that if a reporter comes 


your office Remember, 


to you with a question on a story 


that he himself has developed, 


and which he therefore has a 
right to consider his own “ beat”’ 
or “scoop,” you are in honor 
bound to respect his confidence, 
the same as you expect him to 
respect the confidence you, so 
many times, must repose in him 
and most valuable 


The 


suggestion of all is: 


crowning 
employ a news- 
paper man to do the highly specialized 
work of newspaper publicity, the same 
as you would employ a _ bacteriologist 


for bacteriological work. 


all 


Book Rebiews. 


American Sewerage Practice. By Leonard Metcalf and Harrison P. Eddy. Vol. III, Dis- 


posal of Sewage, pj I 851, Illustrated McGraw-Hill Book Co.. New York and London: 
1915 May be obtained from the American Journal of Public Health, $6.00 postpaid. 
rhe present volume, dealing with sewage dis- studies is well reflected in Chapter IV dealing 
posal, completes the American Sewerage Prac- admirably with that topic 
tice series, the earlier volumes of which have been A « hapter on the composition of sewage is fol- 
reviewed in these columns lowed by one on theories of sewage disposal 


Like its predecessors it contains a wealth of in which is given a most thorough and practical 


material, well prepared for the use of the prac- discussion of all the various kinds of treatment. 
tical engineer having in charge the solution of a The chapter on disposal by dilution is also gen- 
definite problem eral in nature and comprehensive in scope. 
An introductory chapter dealing with the There follow successive chapters upon the spe- 
historical development of sewage disposal and _ cific types of disposal addressed more particu- 
its present status, especially in its administra- larly to the engineer 
tive and legal phases, is followed by a chapter on For the purpose of the present review it is 
chemical analysis, one on the bacteriology of | most pertinent to point out that the first 287 


sewage disposal and one on plankton. The pages are by their style of treatment and selec- 
treatment of these non-engineering subjects is tion of material adapted to the uses of the health 
excellent and may be recommended to health official quite as fully as to those of the engineer. 


officers and others, whose duties require them to —_ This work should, therefore, go far toward bring- 


interpret the results of such studies. The at- ing about a better conception of the sewage dis- 
tempted description of bacteriological technique posal problem among those who have usually 
in Chapter III is too meager to be of value and __ to take the initiative in such matters and whose 
might well have been dismissed with a reference judgment, often with too little justification, is 
to a standard work as was done in the chapteron frequently relied upon for the final decision. 
Chemistry The growing interest in plankton Earle B. Phelps 


A Practical Treatise on Infant Feeding and Allied Topics for Physicians and Students. 
By Harry Lowenburg, A. M., M. D., Assistant Professor of Pediatrics, Medico-Chirurgical 
College of Philadelphia; Pediatrist to the Mt. Sinai Hospital, etc. Illustrated with 64 Text 
Engravings and 30 Original Full-page Plates, 11 in colors. Philadelphia: F. A. Davis Com- 
pany, Publishers English Depot; Stanley Phillips, London. 1916. 382 pp. Price, $3.00 net. 


The author, in this work upon infant feeding ing of skimmed milk mixtures in the beginning, 
and allied topics, comes out very strongly in gradually working to whole milk mixtures. 
favor of breast-feeding. He shows that far He advocates the use of cane sugar as a routine 
more babies can be fed on the breast than now measure. He shows his familiarity with the 
are, and that the unnecessary cessation of breast- ideas of the German school of pediatricians, but 
feeding is the cause of many disturbances of in general follows the so-called American ideas. 
digestion and not a few deaths. His directions He differs especially from the German school in 
for the modification of the breast-milk are, how- —_ recognizing that protein, as well as fat and sugar, 
ever, hardly in accord with our present knowl- may cause disturbances of digestion. He em- 
edge of the subject His general discussion of phasizes very strongly the importance of indi- 
“percentage”"’ and “caloric” feeding is very vidualization and experience in the artificial feed- 
satisfactory In spite of this, however, he makes ing of infants, and in this connection advises the 
relatively little use of percentages in his methods use of the term “adaptation” rather than of 
of feeding and treatment. He advises the giv- that of modification of milk. He constantly 
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emphasizes the importance of the examination of 
the stools in regulating the diet both in health 
and disease, and also recognizes the important 
part which bacteria play in the etiology of the 
disturbances of digestion We regret that he 


recommends several of the proprietary foods in 
he treatment of diseased conditions in babies 


We believe 
. and that the 


that it is unnecessary to us¢ these 


same, or better, results can 


foods 
be obtained in other ways 

After discussing Feeding, he gives chapters on 
Infantile Atrophy, Rickets, Scurvey, 
Constipation, Diarrhea, Spasmophilia, The Exu- 
e Diathesis and Pyloric Obstruction It 


The New Public Health. By Hibbert Winslo 


Health, London, Canada, and Professor of 1 


Co., 206 p} Maw be ordered from the Jo 


l'o write about an apparently dry and tech- 
nical subject in a& fascinating style that grips 
interest and forces one’s thought, is no 


old-fashioned, 


one s 


eas task But to write about 


conservative notions on any subject and not to 


be carried away by the bitterness of criticism 
that constructive suggestion 
s lacking is far more difficult. Dr. Hibbert W 
Hill in his book **The New Public Health” has 
ccomplished both of these difficult tasks. He 


writes as he would talk, straight from the shoul- 


such an extent 


der, interestingly, breezingly even at times. He 
writes with all the sarcasm he can muster against 
entrenched, wrong notions, but at the same time 
with a sympathetic understanding of the difficul- 
ties, and with a wealth of real helpful suggestion 
It is 


eacher, preac her, or “the man on the street 


a book that anyone, layman, physician, 


may read with great profit 
Fundamentally, Doctor Hill's idea of the new 
} 


health is a concentration of effort on t 


individual 


public 


segregation, quarantine of the in- 
whether it is 
health 


does 


dirt, 


fected with a dangerous disease, 
The 


with emphasis on “the modern 


typhoid or tuberculosis modern 


officer 


not concern himself so much with garbage. 


Vomiting, 


seems to us somewhat improper to treat of 
vomiting, constipation and diarrhea as if they 
were diseases in the same way as ckets na 
scurvy It would seem better to treat thet ; 
symptoms of the disturbances of digestior He 
believes that spasn of the pylorus is the cause 
of hype rtrophy, and states that clinica 
cases of obstruction at the pylorus become ope1 
tive when sufficient aliment fails to reach the 
intestines. This seems to us a very reaso! ‘ 
ground to take The book closes with a chapter 


on special methods of There are 


pr tures, almost all of which are or gril al 


treatment 
many 


and very good 


tt Morse, M. D 


poor ve ntilation and a score of 


factors. He cor 


had smells, 
environmental ntrates 


efforts on the carrier, the 


major part of his 
infected case, and the route of the infection 
itself which he traces from the case s, because 


here and not from the general environment com¢ 
the 99 per cent of other infections “The sar 

itary inspection of the modern sanatarian’’ says 
Doctor Hill, “so far as infection 


it search for (a 


it relates to 


begins and usually ends with the 
the infected indin 


from that 


routes of spre id 


idual; (b) the | 


of infection individual; and (c) the 
excreta fro 
+} 


routes of spread of the ordinary 
ordinary uninfected individuals to the mou 
of their ordinary associates in ordinary life 

The first few chapters of the book are devoted 
old and current ideas abou 
infectious diseases and public health 


Then Doctor Hill takes up the ger 


to comparing the 


with the 


new ones 
eral principles of the newest public health pr 
cedure as applied to individual and community 
defense against disease He concludes by illus 
the case of such diseases 


as tubere ulosis dip! theria irlet fer 


trating this procedure 
er, me ash 


and venerea 


Lor 
in Hill, M. D., Director of the Instis Publ 
Health, Wi The MacM 
Philip P. Jacol 
j 


Health Department Reports and Potes. 
REPORTS. 


Province of Nova Scotia. 


The report of Dr. W. H. Hattie, Provincial 
Health Officer of Nova Scotia, for the year end- 
ing September 30, 1914, though late in publica- 
Doctor Hattie has 
succeeded comparatively recently to Dr. A. P. 
One of 


his first acts was to institute considerable pub- 


tion, is well worthy of note. 
Reid, the former administrative officer. 
licity work, both to the general public and to 


To the latter, 


for instance, were furnished copies of the “‘ Public 


all physicians in the Province. 


Health Act,”” booklets on communicable disease, 
and leaflets, on the separate diseases, for house- 
hold distribution A 
health officers was called with very successful 
results, more than half of the health officers of 
The larger 


conference of medical 


the Province being in attendance. 
part of the report deals with vital statistics, 
which are discussed illuminatingly, though one 


might wish that rates as well as absolute figures 


Montclair, 


The report of the Montclair Board of Health 
for 1915, under the able health-officership of Mr. 
C. H. Wells, shows advance even over former 
good records. The death-rate (9.8 per 1,000) 
was the lowest, with one exception, of any for 
the past thirty years, and the deaths of children 
under five years of age showed a decrease of 24 
per cent. over the previous year. All major pub- 
lic health problems being under control, atten- 
tion is now being directed to those of secondary 
importance, such as fly suppression, inspection 
of food stores and tenements, and supervision 
of ice cream supply. In addition to medi- 


cal examination of employees in food manufac- 


N 


were more often given. The predominance of 
tuberculosis leads the health officer to remark 
that “our indifference to its ravages is a psycho- 
logical puzzle.’ A similar note is struck in the 
discussion on infant mortality, the figures for 
“very distinctly that conditions 
s., scarlet 


which show 
which are particularly dreaded’’—e. 
fever—“ play in reality a very small part in our 
infant mortality returns, while other conditions, 
to which we are placidly indifferent,”—e. g. 
‘are robbing us of 
large children annually.” 
These useful appendices embrace a paper on 
tuberculosis by Dr. S. A. Knopf, one by the 


Health Officer on tuberculosis in Nova Scotia 


faulty feeding and care— 
numbers of our 


emphasizing the economic aspect, and a review 
of tuberculosis legislation in the Province. Al- 
together, the report gives the impression of be- 


ing an able and careful survey and interpretation. 


ew Jersey. 


turing establishments, etc., the board now offers 
private householders the opportunity of having 
servants examined as a safeguard against tuber- 
culosis and venereal and other disease. 

In the anti-fly work, after a long series of ex- 
periments, sodium arsenate was adopted as being 
the most effective as well as the cheapest mag- 
got-killer, and manure was treated so resultfully 
that breeding was practically eliminated. 

The milk-control work for which Montclair 
has long been famous is fully reported upon. 
The laboratory diagnosis of venereal disease 
Board greatly in 


offered by the increased 


use. 


Brookline, Massachusetts. 


This report shows a fine record of public 
health work accomplished during 1915, with a 
low resultant death-rate. A good balance is 
kept between statistical matter and adequate 
discussion. More attention has been paid to 


tuberculosis than to infant mortality on account 
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of the comparative smallness of the latter, and a 
municipal hospital for tuberculosis was opened 
early in 1916. Under diphtheria the health 
officer says that “the serious results would be 
prevented in many cases if parents would 
promptly call a physician when their children 
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have sore throats, and if the physicians would use 
antitoxin in large doses in all severe clinical cases 
without waiting to hear the report of the cultures 
or even when the report of the culture is nega- 
tive,”"—this latter a useful caution against too 
strict reliance on laboratory diagnosis. A large 
number of scarlet fever cases among the pupils 
of a certain school gave rise to popular feeling 
that the school should be closed, but careful 
study showed that association outside of the 
school was largely responsible; the school was 
kept open and reliance placed on medical in- 
spection in the school. An instance of careful 


Pueblo, 


A creditable report for 1915 is presented by 
the Chief of the Health Department of Pueblo 
where the public health is apparently receiving 
constantly greater attention. One conspicuous 
result has been the reduction of typhoid fever 
from a death-rate per 100,000 of 65 (1905-10) to 
10 (1915), which is attributed to improvements 

the water and milk supplies. Even in 1915 
there was a limited outbreak of the disease due 

a break in a headgate and the consequent 
distribution of untreated water. This was so 

ustrative of the danger involved that steps 
mmediately followed to sterilize the city water 
supply adequately, the previous treatment not 
having satisfied the health department. Forty 


per cent. of the milk supply is pasteurized and 


work was the tracing of three cases of typhoid 
fever in children to a milk supply: in too many 
city health departments such a small group in- 
fection might be overlooked. Pasteurization of 
milk is advocated and a municipal pasteurization 
plant proposed. The discontinuance of terminal 
formaldehyde fumigation, with the substitution 
of soap and water and liquid disinfectants on 
infected surfaces, is recommended: lest citizens 
misunderstand, this is to be emphasized not as 
discontinuance of disinfection but as a change of 


methods. 


Colorado. 


the health officer asserts the importance of gen- 
eral pasteurization as an essential in disease 
prevention. Milk is rated by an original system 
in which the total rating for pe rfection is 100, 
this figure being made up of 60 points relating to 
bacteria, 30 to cleanliness, and 5 points each to 
butter fats and total solids. Those milks which 
score over 70 are arranged in order of merit for 
monthly publication. Tuberculosis has de- 
clined remarkably from 237 deaths per 100,000 
in 1905-10 to 110 in 1915, but no ve ry detailed 
account of the tuberculosis work is given The 
infant mortality rate is not stated, but the health 
officer advocates infant welfare work The 
public health nurse has evidently not yet en- 


tered Pueblo, though she may be « xpec ted soon 


NOTES. 


North Carolina Admitted to Registration Area. 

Dr. W. S. Rankin, secretary and treasurer of 
the North Carolina State Board of Health, has 
recently presented his annual report of the work 
lone by his department before the State Medi- 
il Society. The excellent work accomplished 

y the state, through its health department, has 
been well rewarded by its admission to the Regis- 
tration Area of the United States. This is the 
third southern state admitted, the other two 
states which preceded her being Virginia and 
Kentucky 

North Carolina is particularly fortunate in 
being selected by the Federal agencies as the 
state in which certain health units shall be 
worked out. As instances, the United States 
Public Health Service carried through a cam- 


yaign in Orange County last summer and fall 
paig 


against typhoid fever and soil pollution; the 
Federal Children’s Bureau is working out a 
unit of infant hygiene work in Cumberland 


County, and the United States Public Health 
Service is working out a model plan of county 
health work in Edgecomb Count) This is all 
being done without expense to the state. 
During the year free antityphoid vaccinations 
were given in twelve counties to 52,000 people, 
and medical school inspection was done during 
the winter in three counties, 10,108 children 
having been examined and 3,250 found defective. 
One of the most remarkable demonstrations 
of health work, cited by the United States Pub- 
lic Health Service, as the best example of scien- 
tific sanitation done in the United States, is the 


= 
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malaria prevention work carried out in the vil- 
lages of Roanoke Rapids, Rosemary, and Pat- 
terson. “Out of a population of about 5,000 
there was during the year 1915 not a new case of 
malaria contracted and not more than a dozen 
recurrent or ‘hang-over’ cases, whereas, previous 
to this anti-malaria work, 75 per cent. of the 
population had the disease every summer, as 
many as 200 being sick in bed at one time. An- 
other result, 50 per cent. of the population was 
coming and going, but since 1914, the vear of the 
anti-malaria work, the transients have settled 
down and the population increased 500.” 

Doctor Rankin outlined several new features 
of health work which the board is now ready to 
launch, these being, first, a plan for assisting the 
medical profession of the state in the way of 
postgeaduate medical education; second, a plan 
of hotel inspection with official grading, to take 
effect June 1; third, a plan to further health edu- 
cation by means of a moving picture outfit that is 
prepared especially for rural schools and country 
exhibitions; and fourth, a plan to establish a nurs 
ing service for the whole state by coéperating 
with the nursing service of the Metropolitan 
Life Insurance Company 

+ 

What Kills the Babies.—According to the 
Bulletin of the Chicago Health Department, in 
Chicago 

“The diarrheal diseases remain the greatest 
factor of infant mortality, having caused 36 per 
cent. of all deaths under two years of age during 
the past four vears. But in 1915 they caused 
only 2,623 deaths out of the total, 7,564, under 
two years, or 34.6 per cent This is the more 
notable as the total deaths under two years in 
1915 were 8 per cent. below the four-year aver- 
age 

“The impure air diseases accounted for 21 per 
cent. of the deaths and, next to diarrheal dis- 
eases, caused the greatest fatality. These dis- 
eases showed a decrease of 17.9 per cent. in 1915, 
as compared with the four-year average. Acute 
contagious diseases were 20 per cent. below the 
average. On the contrary, deaths from congeni- 
tal defects and accidents were nearly 5 per cent 
above the four-year average in 1915. 

“‘Averaging the four years it will be noted that 
one baby out of every twelve died before reach- 


ing the age of two years. Last year it was only 


one out of 18.6 Let the good work go on until 


“being a baby’ is taken out of the hazardous 


occupations 


A Coyote Trapper.—Through the courtesy of 
the California State Board of Health we repro- 
duce the above photograph of one of the coyote 
trappers of the board employed in the rabies 
eradication campaign 

+ 

Move to Shift Inspection of New Plumbing 
to Building Department.—The bill making 
it possible for the local health boards in New 
Jersey to transfer the inspection and testing 
of new plumbing to the building department, 
whenever any such board decides that plumb- 
ing control is not its proper function, is a 
move in the right direction. - The bill was 
proposed by the New Jersey Health Officers’ 
Association and has been indorsed by the State 
Department of Health. The latter rightly 
urges that plumbing has comparatively little 
relation to public health; that building operations 


al 


| 
= 
cats 
| 


3 


Health Department 


} nae red and unnecessary annoyance and 
nse caused by the duplicate filing of plans 
{ duplicate inspections; and that “it is im 
that the energies and resources of local 
of health should be concentrated on 
nes of work which have the most direct 


the saving of es and prevention of 
ess It might be added that some of the 
yressive boards of health think their du 

gin and end with plumbing and nuisance 
spection and expend their meager appropria 
for such work to the neglect of vital 


issu es.—Engineering News, March 30, 


+ 


Notice of a Competitive Examination for 
Qualification on the Eligible List of Candidates 
for Positions as State District Health Officers in 
the Massachusetts State Department of Health. 

Although the law leaves the appointment of 

strict health officers in the hands of the com 

ssioner of health, it is the policy of the Stat 
Department of Health to hold competitive 
nations for this position and to consider 
esults of such examinations as the principal 

sis for selecting appointees 

On May 25 and 26, 1916, and on subsequent 

s to be announced at that time, an examina 
will be held for the purpose of establishing 
gible list of appointments to positions as 

te district health officers of the Massachusetts 
State Department of Health 

The written examination will be held on the 
dates in the examination room of the Civil 
~ e Commission, No. 15, State House, Bos 
ton. The oral and practical examinations will 
d on dates and at places announced at the 

of the written examination 

There will be at least two appointments to be 

from this eligible list in the near future 
eligible list established on the results of 
examination will hold for at least one year 

Persons possessing the necessary qualifica- 

ns and desiring to enter the competitive ex- 

nation of this service are requested to com 

ite with the State Commissioner of Health, 

State House, Boston, at once. Upon such writ- 

ipplication, a list of rules and regulations 

erning the appointment and promotion of 

strict health officers and an application blank 
be sent 
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Admission to the examination is governed 
the regulations accompanying this notice Phys 
ical fitness is a necessar pre requisite, but 1 

percentage credits are given on physique | 
eXamination comprises written, oral and f 


feasible, practical tests 

Relative rating on the « ble list is est 
on the basis of 

\) Previous experienc: 
work, 


mum, 20 points 


vot} administrative and scoentifi x 


> 
B Result of oral examination: maxu 
20) points 
> 
{ Res ts of written examu ition Th 


mum, 60 points 


Measles from a Public Health Point of 
View. Phe New York City Healt] Department 
in commenting on measles during the third 
quarter of 1915 in its Bu of March 4 offers 
the following brief résumé of the status of t} 
disease with the health officer 

“The incidence of measles in 1915 up to this 
period had been very much greater than in the 
previous year his vear having followed tw 
successive reductions in the number of cases 
reported it was expected that there would be a 
large increase in morbidity However, the ep 
demic broke out early and soon appeared 
spend itself, as during this period there was 
very marked reduction in the incidence. 29 
cases less than in a similar pe riod in the pre 
vear, but with a much higher mortality. ther: 
being 57 more deaths 

*‘Measles from a public health point of ew 
IS a per uliar disease and is but little unde rstood 
Recent studies, however, indicate progress, and 
if the conclusions prove to be dependable, bette: 


control may be secured 
Measles may be in 


fective as early is hive days prior to the ippear 


“Quoting one observer 


ance of the rash; the appearance of the rash 
marks probably the height of the infectiousness 
of the diseas« the infectivity does not extend 
beyond seven days after appearance of rash and 
is probably much shorter 

“Experimentally it has been found that a 


rise in temperature s the firs nadication of thre 


| 
a 
J. MeLa 
H 
Iz, 191¢ 
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disease in the subjects (monkeys exposed. 
This rise occurs at least 48 hours before the rash 
appears Infectiousness ceases with the ap- 
prom h of « onvale scence 

“Thus the criticism is most pertinent, that the 
control of measles is excessive on the one hand 
and inade quate on the other, the isolation being 
too long and not established early enough 

“The essential points in regulations for the 
control of measles are: The case shall be recog- 
nized and isolated at the earliest possible mo- 
ment; the premises upon which the case is iso- 
lated shall be placarded; the patient shall be iso- 
lated for at least five days after appearance of the 
rash; adults and children who have previously 
had the disease need not be restricted but it is 
advisable to warn them as to the slight possi- 
bility of second attacks, and keep them under 
observation; children who have not previously 
had measles and who are in contact with the 
cases need not be restricted for seven days after 
contact, but should thereafter be isolated for at 
least ten days and carefully observed. The 
temperature being taken per rectum— individual 
thermometers—three times a day Disinfec- 
tion after measles is useless and unnecessary 
Transmission of measles by a third person or by 


objects (fomites) is very rare, if it occurs at all 
+ 


The Governor's Trophy in Kansas.—The Gov- 
ernor of the State of Kansas is offering a hand- 
some trophy to the county which can show by 
its record that it is the healthiest county in the 
state and the best in which to rear children. 

To quote the bulletin bearing on this offer: 

“There is not a county in Kansas that knows 
how good nor how bad its conditions are until it 
has taken stock of itself. To test your county, 
search out its weaknesses, admit any unpleasant 
facts about conditions, and set about to remedy 
them is the only way to prove that your county 
is the healthiest in the state of Kansas, and to 
win the prize. 

“To prove that one has the healthiest county 
in the state is more than a matter of pride. 
There is also a commercial value attached to the 
winning of the trophy. Better health means in- 


creased vigor. Increased vigor means increased 
production and longer life. They, in turn, mean 
increased prosperity for the county and every 
person living in it. Strangers, too, will want 


to come to live in the healthiest county in the 
state, and so increase the population and bring 
additional wealth 

“The counties that lose this trophy will also 
win. No effort to improve living conditions is 
ever unrewarded, and the effort put forth and 
the results attained will be sheer gain.” 


+ 
Adult Hygiene.—In New York City the Din 


sion of Industrial Hygiene is entering the n 
field of adult hy giene. Among the changing 
tendencies of recent years of a health depart- 
ment’s activities, the most striking is the dev: 
opment of personal hygiene and education, often 
spoken of as life extension. This brancl 
preventive medicine, in New York City, had in 
its first application, the periodic medical exan 
nation of the employees of the health depart 
ment. Now, according to the March 18 hn 
tin, an extension of this work has been ma 
possible through a special fund which provides 
for the codperation of the American Museun 
Safety with the Occupational Clinic of the Di 
sion of Industrial Hygiene. Hundreds of waiters 
cooks, peddlers, bakers, painters, and ot!) 
industrial groups have been examined at 
clinic every month. But, to quote this Bu 

“The press of work has been so great as | 
permit little time for medical advisory work 
the part of the clinic physicians, and therefor 
individuals who were found to be suffering fro: 
cardiac lesions, hypertensions, nephritis, ma 
nutrition, tuberculosis, etc., could but rarely 
given advice bearing on the physical defects 
which were discovered. 

“Thanks to the codperation with the Museum 
of Safety, the services of a physician have been 
placed at the disposal of the Occupational Clin 
to carry on this important work. The new plan 
has been under way for several weeks, and while 
it is entirely premature to offer any conclusions 
based on this new phase of preventive medical 
work, enough has been done to demonstrate that 
through these means a large number of indus- 
trial groups may be aided, to maintain health and 
prolong life, 

“‘(a) by means of timely medical and hygieni 
counsel, 

“(b) by the distribution of educational book 
lets and leaflets, and 

“(c) by the attempts to secure for them the 
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a of private ians, hospitals or dispen- 


\ nurse attac he d to the Ocr upational ( lini 


staff will visit the homes of individuals whose 


condition requires further investigation, to 
offer advice in the hy gic ne of the home, and to 
render social service to the fan ily if the social 


and financial status of the family warrant it.”’ 


Public Health Notes. 


The Obligation of Municipalities—In an 
litorial in the American Medicine, March, 1916, 
tention is drawn to the responsibility of the 
inicipality to provide the opportunity to 
needy children that remediable defects may be 
yperly treated 
Much of the advantage of parental education 
s to the importance of the physical care of their 
dren is sacrificed when it is a practi al impos 
ility for parents to carry out the suggestions 
nd advice given by the department of health 
he cost is prohibitive to a large portion of every 
ymunity If poor parents are willing to al- 
their children to be operated on, their lack 
of resources should not be further complicated 
a lack of clinical opportunities. 
The main question to be determined is not 
hether children’s clinics shall be established 
der the department of health or the depart- 
ent of education or under the auspices of pri- 


e philanthropies, but how quickly can ade 
iate facilities be provided from any source? 
It is vitally important, not merely from the 

nt of physical development, but from the 
ducational aspects that hypertrophied tonsils 
nd adenoids should be removed as early as 

ssible In this way children are protected 


from the serious handicaps which might result 


lefective speech, increased nervous irri 
possible deafness, educational retarda 
tion and even the suspicion of idiocy 

Epidemic Index of Malaria in the United 
States.—Surgeon Ezdorf of the United States 
Public Health Service presents an interesting 
account of the malarial campaign being carried 
on in the South in the Public Health Reports for 
March 31, 1916 

The various methods of determining the 
malarial index of a place and the technique of 
examination are described and the following 
S mary of results made 


] In a tot il of 13.526 blood examinations, 


1,797, or 13.28 per cent. showed parasites of 
malaria; that is, 1 of every 7.6 persons examined 


was found to be a carrier 


2. The percentage of infection among the 
whites was 8.08 per cent., and that among the 
colored 20.6 per cent 

3. The percentages by color and sex were as 
follows: white, male, 8.8 per cent.; female, 7.1 
per cent.; colored, male, 21 per cent.; female, 


20) pe r cent 
} The percentage ot arners was | hest 
among those between 1 and 3 vears of a e, In 


clusive: lowest between 10 and 14 vears 


The extremes of ages of persons found in 


fected were 9 months and 85 vears 
5 The tertian tvpe« of malaria prevails, the 
proportion being practically two cases of tertian 


to one of estibo-autumnal 
6. The quartan type is extremely rare; only 


two pure quartans and one mixed quartan and 
tertian were found in a total of 2.391 infections 

7 Miss ssIppl shawed the highest reentage 
of infection, 31.2 per cent., while North Carolina 
showed the lowest (7.8 per cent.) in these studies 

8. The percentages of infection according to 
places varied from 1.7 per cent. (Plateau, Ala 
to 40.9 per cent. (for Yazoo Valley, Miss 

9. In establishing an index in the United 
States for comparative and economic studies, 
the examination should include adults as well as 
children; in other words, a representative index 


must include all age groups 
10. It is estimated that 1 of 4 infected } 


ersons 
| n 


harbors the sexual forms (gametocyte) necessary 
for infecting a malaria bearing mosquito. This 
would give an average of 1 person in every 32 
of the 13,526 examined) to be pot ntial malaria 


carriers at all times 


Personal Preparedness for Disease Preven- 
tion.—“‘Personal hygiene is the keynote of 
modern health work,” writes Dr. Donald B 


| 
| — 
| 
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Armstrong n tl P Health 
Journal for April, 1916 
Doctor Armstrong drives | e some very 


wholesome lessons 


1. Wash vour hands before uu eat 

2. Insist o1 n towel 

In t on 

Screen that sneeze Remember that 
coughs f offins and there ma a disease in 


‘These are all practical things we can teach 
and do. It doesn’t cost the city any money 
nor the health authorities anv effort for the 
average citizen to ‘screen his sneeze’ and to 
wash his hands before he eats. It is simply a 
matter of individual action and personal respon- 
sibility without which we as a nation will never 
be able to take up the next great step in health 
reform 

“In many communities the public health 
agents are doing all they can to prevent disease 
They have provided a good and safe milk and 
water supply and thus greatly lowered the milk 
and water borne diseases, such as tvphoid and 
diarrheea. The individual citizen could not 
have protected himself in these ways. However, 
there is still lots of typhoid—our death-rate 
still does not approach the ideal death-rate 
Public hygiene is but one step in the right direc- 
tion Personal hygiene is the next step. It 
has a double aspect for it is positive and nega 
tive; it is creative and suppressive. For a long 
time we have realized the importance of the 
health creative aspects of personal hygiene, 
such as exercise, proper physical activities, 
sleep, rest, et Only recently, however, have 
we come to the point of realization of the im- 
portance of the disease preventive planks in the 
personal health program 

How Can the Services of the Trained Nurse 
Be Best Utilized in Public Health Administra- 
tion?—Dr. Charles J. Hastings draws attention 
to this very important phase of Public Health 
work in the April number of the Public Health 
Nurse Quarterly 

“It is somewhat surprising that administrators 
of public health have so long failed to recognize 
the value of, and opportunity for women’s work 
in this world-wide campaign—and yet we have 


not altogether been without men with vision in 


this respect 


‘The efficient education of all of our mothers 
in the principles of child hygiene, sanitary 
science, domestic science, domestic economy 
and in home-making, is the kev to our future 
national greatness rhis is essentially women’s 
work 

Doctor Hastings then goes on to show the 
great range of activities in which the public 
health nurse can play an all important part and 
discusses the various organizations which are 
carrying on work along these lines. His con- 
clusion is that 

“Whatever system be adopted, of paramount 
importance is the personnel of the organization 
loo much care cannot be exercised in the selec- 
tion of nurses, especially as regards natural 
qualifications. The public health nurse should 
be a born diplomat. She should have more 
than average ability, character, tact, education 
and energy She must be resourceful and, 
where  discouragements present themselves, 
persistent At all times prepared to meet 
difficulties, and probably the most valuable 
asset is that of a sense of deep human sympathy, 
such as will inspire confidence, as the personal 
touch with the numerous individuals that they 
will have to come in contact with means so 
much. Firmness combined with tenderness; 
such women of course are born, not made 

Secondly, she must be a good general nurse, 
otherwise she will not be a good public health 
nurse. The qualities which make her an effi- 
cient nurse will in most instances make her an 
efficient public health nurse, and inasmuch as 
she will require to do social service work, and in 
fact meet all the requirements for home making 
and home rehabilitating, the experience which 
the trained nurse has had through her familiarity 
with the sick; the discipline of regular hospital 
work; the eve trained to observe; the hand and 
mind to act quickly and skillfully, will be val- 
uable assets to her.” 

Health Centres as an Aid to Democracy. 
“Health centre experiments in half a dozen 
cities are the latest manifestation of the district 
idea in social work, which has distinguished the 
settlement movement, district relief, district 
nursing associations, etc.,” according to the 
Surrey of April 22, 1916. 

“The National Social Unit Organization, 


which was launched last week in New York, is 
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il opic sanita I i esources of a 
on the other hand, to create fo 
! through wil h the nitiative and social 
rest dwellers round bout in ex 
ss itself 
lhe promoters of t National Social Unit 
nization belie that such a cenire could 
( | ete ind irrent sox it statistics 
fant ortality for example more quick 
endat ind serviceably than any bureau of 
t ind that, | organizing service groups 
s doctors of the neighborhood who tak« 
rnity cases), professional standards could 
sed and a new and more democratic organ 
n of the national and social forces in the 
nit would result 


Legislation by Hit and Miss.—Under the 
title the Surrey for April 29 summarizes 
e treatment accorded to bills by the New York 
t luring the is I urs of ts session 
ote this weekl 
Transfer of the quarantine station at the 
rt of New York to the Federal government and 
firmation of Governor Whitman's nomination 


E. Cofer of the United States Publ 


nportance especially it this time 
n Asiatic plagues are creeping westward and 
Heoets pon immigration, but in contrast to a 
enerally | ren session, tl s placing of a trained 
intine man at our chief port of entry stands 

‘ s an mportant gain 
The other chief he lth easur the 
ntment of a commission on health insurance 


vent by the board, so that unless Massachu 


tts acts or Congress is galvanized into passing 


1, the pioneer ¢ alifornia commis 
n will have to go it alone for this vear at least 
And the governor must pass, too, on the 
ts of the annual legislative raid of the New 
rK canners Both Assembly and Senate 


1 the Spring-Brennan bill, a reincarnation 


the notorious Thompson bills defé ited | ast 
rs legisiature 


Under tl esent \ nners 
ire favore ‘ t! I I t emg 
ved na tain rat ns t emp 
women x six | rs week el rs 
i da a g <i it Jun to 
October 15. The Spring-Bren: vould 
give the State Industral Co n power to 
extend ‘ these | rs that w é f 
for mited 1 ber of « s twe rsa da 
It also fixes t Sit sIi2p.r1 nstead 
of 10 ] | Kes | vork possible 
rhus eighteen | ‘ led to the week 
of g me kers if t Industr Board 
fir ‘ ‘ the 
needs of s ndustry it ye nd can 
be per bey the 
eaitt iw eal | née 
ind a hall t t s te ae | for all 

Industrial en if it nforee 
i | vi ve to 
f the ert 


one undred and t eter | idid 
has en ma in i t ! g t 
pre ead, the ity ye issecs 
for certau yg ses of ease formed, 
the follow stem great { 1, night 
clinics tl ni t n the da 
e continued a ( ntive 
I established 


To relic g. t to pre 
ent disease to pp wit tie ! 
social nadit is underlving sickness « 
distress, to promote the healt f t} commt 
nity | the hygienic education of at ke t some 
of its members—these arn ng t 
inswers ( oncrete ‘ foremost tash s to 
pro lle med) il d AgTLOSIS ad treat 
ment Thereunt ve supp ‘ e. nursing 
service bandages pra splints it es 


perform operat ns Wi ‘ sox ser é 


rge s e exper ent i this sort The lis 
t t problem is, of rst on the one ha 1 to 
+ 
The Boston Dispensary I eport of the 
| hed at the twenty-third hour of the last 
gis e day in New York Not only for its 
‘ 
\ 
What service ndet ks 
the direct M M.D 1 tl 


arrange for he vacation; for 


mspitai care or 


re lief from pove rt for a« hange of oct upation; 


we correct ‘ 


mnastics to round-shoul- 


dered children, and determine internal mysteries 


stenous X ray 


of disease with the my 
How well the dispensary has met these aims 


is shown in the reports of the various depart- 
ments 

lhe medical staff reports the installation of a 
X-ray machine, 
New eq upment for the 


ample 


complet: fluroscope, operating 


table and accessories 


room, a large illuminator, 


plate racks, ete., have been added, and the whole 


installed in fresh 


lal 


laboratory 


rters. In the 


commodious qua 
Wassermann tests are carried on and 
facilities lately introduced for doing « omplk ment 
fixation tests for gonorrhaea 

The 
themselves as interesting and 


of the The I ening 


urinary Clink service, equal 


evening clinics have established 
valuable features 
dispensary CGenito- 
has become 
the average attend 


week 


The Syphilis Clinic has increased 


in size to the morning clinic, 


ince on each of three evenings a being 


sixty patients 
o an average of nearly twenty-five a night, and 


the I 


is now ending its th rd vear with 


vening Eve Clinic, the earliest established, 
an attendance 
of between and twenty-five on two 
nights a week 


In March, 1915, a new step was taken in the 


twent 


children’s department under the name of Pre- 
Clini The 


centralized and 


ventive benefits to be expected 


from a continuous medical 
record of a child who is in charge of a charitable 
system is of great 


defects, 


mining general physical condition, learning of 


societ are obvious The 


practical value in disclosing deter- 


conditions detrimental to health and deciding 
upon the course to be followed in the care of 
cm h child, 


know ledge 


basing all decisions upon a broad 


of the 


example of conditions exposed in this clinic we 


medical situation As an 
may note that, in the nine months in which the 
clinic was in operation, 119 children have been 
examined, of whom 111 have shown defects, 74 
of these showing more than one defect. 

The Social Service Department records 
splendid results from the follow-up system of 
hand! ng cases, and offers some striking figures 
showing the reduction of “wasted work”’ (per- 


sons who fail to return for treatment) from 45 


per « ent. to 6 per ¢ ent 


The American Journal of Public Health 


The registrar reports an investigation of th 


finanical and social standing of its patients and 


its efforts to supply medical aid to those 
to pay for adequate treatment 

Fully three fourths of all our patients belong 
to family groups, and more than three fourths 
of these 


Thirty seven per cent of families live on S600 o1 


families have but one wage-earner 


less, 40 per ¢ ent. on $700 or less. 70 per cent. on 


$800 or less, 77 per cent. on $900 or less, 83 per 
cent. on $1,000 or less per annum; 3 per cent. ar 
dependent on charitable relief; 14 per cent. have 
over $1,000, 2. e. not more than 1,400 new fam 


have more than $1,000, while 8,000 


ilies a vear 
to 9,000 have less than $1,000 Among thos 
listed as unmarried, about 4,000 new patients a 
year, 78.6 per cent., are living on $600 or less a 


year, i. e. only between 700 to 800 unmarried 
applicants out of 4,000 earn over $12 a week 
It is 


wage-earners 


a general opinion among students of 
budgets that even small families 
in this vicinity living on $1,000 or less a year 
should not be expected to purchase more med 
than that necessary to child-birth 


and acute illness in the home. As the use of our 


ical service 


families 
We have 


seldom. the refore, doubted eligibility or refused 


free district physicians shows, many 
cannot meet even these emergencies 
treatment at this dispensary, unless the family) 
income exceeded $1,000. Our rule for the un 
married wage-earner is to weigh carefully the 
reason for accepting when the income passes 

The conclusion from this, then, is that there 
is a great section of the population which must 
have treatment at rates that can only be made 
in large public or endowed institutions 

+ 

Fertilizers from Municipal Waste. 

of the nation’s resources in fertilizer materials 


\ survey 


has drawn attention to the large supply of these 
to be found in the accumulation of garbage in 
cities. This waste material contains nitrogen, 
phosphoric acid, and potash, which are recog- 
nized as essential to the production of large crops 
Valuable as these elements are to the farms of the 
country, the garbage in which they are found is 
a source of trouble and expense to the cities It 
seems, therefore, that this garbage can be dis- 
posed of most advantageously by returning it to 
the soil in the form of fertilizer. 

In cities of 100,000 people or more, the reduc- 


— 
| 

| 
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tion of garbage by methods which furnish a resi- 
fit for fertilizer use has proved to be a 


fitable municipal enterprise, and in smaller 


munities it might well be self-sustaining 
N erous analy ses of raw garbage show that, on 


} erage, grease constitutes 3.5 per cent. andof 
the fertilizer ingredients, potash, 0.3 per cent., 
, and nitrogen in the 
On this basis the 


bone phosphate, 1 per cent 
form of ammonia, 1 per cent 
ie of a ton of raw garbage is about five dol- 
s, the 


the fertilizer ingredients about two dollars 


grease being worth three dollars and 
Since the grease is of more value than the ferti- 
lizer, the reduction process is primarily designed 
recover the grease. There are three princi- 
| methods of this rhe 


wked and steamed and then pressed dry and 


doing garbage is 


degreased in gasoline. Or, the garbage is dried 
directly in rotary hot air kilns and then degreased 
in gasoline; or it is dried and degreased in one 
operation 

As raw garbage contains 70 per cent. water 
ind 3.5 per cent. grease, the yield of the tankage 
residue or fertilizer should be about 25 per cent. 
Thus, four tons of raw garbage should be made 
to yield one ton of dried tankage and $12 worth 
of grease. In the retail market the dried tank- 
age sells for about $10 


There 


in these prices for some time 


a ton and at wholesale 


for $7.50 has been no great fluctuation 
In actual practice, 
however, the percentage of tankage obtained is 
not usually 25 per cent. 

At present, however, only six cities in the 
United States operate their own reduction plants, 
and about twenty send their garbage to pri- 
vately owned plants. These produce in the 
course of a year 160,000 tons of tankage, or fer- 
tilizer, made from 1,045,000 tons of raw garbage 
If all of the 199 cities in the United States which 
have a population of 30,000 or over should adopt 
this method of garbage disposal, the total yield 
should be from 637,500 tons to 937,500 tons of 


fertilizer per year. This would be worth fron 


$4,780,000 to 87,000,000 Additional fert 


material‘could also be obtained in the cities fror 
dead animals, street sweepings, and stable 
ure. 

rhis subject, specialists in the U. S. Depa 
ment of Agriculture believe, merits careful con 


sideration, becaus« 


to the 


which he obtains his fertilizer 


t will be of advantage bot! 


American farmer and to the cities fr 


The Industrial Nurses Club which was organ 
October 1915 and which holds its 
monthly meetings at 3 Joy Street, Boston, adop 
ted its Constitution and By-Laws at the recent 
meeting March 14, 1916, Miss Nathalie Rudd, 
President of the Norwood 


pre siding 


Plimpton Press, 


The objects of the club are set forth as follows 
ing to tl 


indnstry, 


To discuss problems relat health and 


well being of workers in particularly 
those 


which come within the province of the nurs« 


problems of hygiene, sanitation, et 

To develop, through discussion, an efficient 
and practical standard for the nurse in industry 
including 

lhe personal and professional qualifications of 
the 

The 


illness 


methods of furthering “‘prevention”’ of 


work of the club, 


not only the enthusiasm of its members, but the 


To stimulate, through the 
interest of the general public and particularly of 
employers to a fuller understanding of the value 
of the work of the 


Any nurse, who is a graduate in good standing 


nurse in industry 


of a recognized training school, and who is en- 
gaged by a corporation or by an individual in the 
interest of his employees, is eligible for member 
ship, and will receive on request an Application 
for Membership Form by communicating with 
Miss B. Magee, S« 215 First 
Street, East Cambridge, Mass 


retarv-Treasurer 


| 


Jndustrial Hygiene and Sanitation. 


Pursuant 
A ‘ i- 


a committee has 


Safety through Window Cleaning. 
of the 


alifornia 


to the established policy Industrial 
dent Commission of 
hazards of 


been ippointed to mvestigate the 


rhis 


report to the 


window-cleaning committe after an 


investigation, will commission, 


submitting tentative safety orders 

Public hearings on the proposed rules will be 
held by the commission before their final adop- 
tion 

The committee will be composed of em- 


plo ers, ¢ mployees and « xperts 


Health Insurance in New York.—The first 


important legislative step toward social and 
health insurance in this state was taken when 
the Senate passed the bill creating a commission 


of two senators, two assemblymen, and five per- 
sons not in the legislature to report on the sub- 
ject next vear 

Phis bill, which appropriates $25,000, must 
} fective 


also pass the assembly to be ¢ 


+ 


Standards for Safety.—The Rating and In- 
spection Bureau which has been formed under 
the supervision of the Massachusetts Insurance 
Department, has established certain standards 
for safeguarding plants. Each employer will be 


charged an individual rate, based upon the 
particular safety conditions existing in his own 
record. If his 


plant is better than the average in these respects 


if the con- 


plant and upon his accident 


his rate will be reduced accordingly 


ditions are inferior to the average a higher rate 
will result 

rhus the employer who has done his utmost to 
reduce accident hazards will be relieved from the 
burden imposed by the careless or indifferent 
employer, and the latter will be correspondingly 
penalized 


The Influence of the Factory on the Work- 
Dr. E. R. Hayhurst, 
Publix Health 


lieves that, especially with our foreigners, the 


man. in a discussion before 


the American Association, be- 


place to promote social delinquencies is right at 
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the work place and believes that the manufac- 
turer should set a good example 
Doctor Hayhurst states: “If those men are 


set examples of unsanitary conditions and 
faulty hygiene for ten or twelve hours of the day 
that they are awake at their work places, how can 
you expect them to do any better at their homes 
or in their habits?” 


Wash and Change Houses for Miners.— 
We often hear it said that whenever sanitary 
facilities, such as shower baths and other equip- 
ment are furnished for the use of workmen, 
difficulty 


workmen to fall in line with these innovations 


has been experienced in getting the 


and to make proper use of them 

Dr Joseph H. White, in a paper issued by the 
United States Bureau of Mines, gives the fol- 
lowing enlightening information on this sub- 
ject 

“Information that has been obtained concern- 
ing several thousand miners who were provided 
with wash and change house facilities shows that 
an average of about 85 per cent. of the total 
number on pay-roll used the wash and change 
houses daily In a large number of the cases 
reported there was a fee, varying from fifty 
cents to one dollar per month, for the use of the 
wash and change house. One company making 
a charge of fifty cents per month for the use of 
the lockers and the bath privileges claims that 
the charge causes the men to make better use of 
the facilities provided. At the outset there will 
be some one who will not use it, as miners, 
particularly the older ones, take slowly to in- 
novations 

“Some of the earlier wash and change houses 
were not kept clean or properly maintained, and 


sO fell 


such as to breed and spread vermin. 


Their equipment was 
Warm 


water was not always available, and fixtures were 


into disfavor. 


often out of repair or so inadequate that much 
time would be wasted in taking a bath 
“Facilities at the 


should be such as to cause the miner no more 


wash and change house 


delay than is necessary. There is necessarily 
going to be some additional time used 
“Charges have also been made.that the wash 
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house s have been abused and sub 


cted to all kinds of vandalism by the users 


Sucl reports are said to have discouraged someé 
ympanies who have introduced the houses from 


Phis 


many 


extending them to their other operations 


ondition is unfortunate, and, as with 


other misdeeds of a few cause 
An attend 


wash and 


privileges, the 
humerous tnnocent ones to suffe 
nt should always be in charge of a 


hange house, so that the acts of vandalism of a 


few pe rhaps four or five out of hundred 


innot discredit the large number that appre 


benefited by this worthy improve 


iate and are 
nent 
There of the rea 
given for the lack of full success of sanitary 


may 


statement refers especially to mi 


is reason to believe that some 
factories in 


llation be applicabl to 


+ 


Accidents in Massachusetts.—An interesting 
number of accidents to workmen 
employment has been given out by the Massa 
It is in 


Accident Board 


ially because if opens up 


eport on the 
usetts Industrial 
a field 


esting 


r speculation as to the way this important 


ce of social legislation is working out in pra 
It appears that for the nine months from April, 
1915, to March, 1916, there 
rease over the corresponding 
onths ending March 31, 1915, of 42 per cent. 
While 


pe riod last vear was 


has been an in 


period of nine 
he total number of reported accidents 
for the 


99.662 


number 


70,125, it is 


this vear, an increase of 


+ 

Suction Shuttle Law Unchanged.—The bill 
efore the Massachusetts 
exempted woolen mills from the 
Shuttle Law, which forbids use of 
sucked,” has failed of 
passage in the House of Representatives 

The House refused to attach 
tance to the bill to dignify it with a postpone- 
ent and killed it without further ado 


+ 


War within Our Own Border.—Mr 
Williams, president of the American Museum of 


legislature, which 


uuld have 


Suction 


shuttles which “may be 


enough impor 


Arthur 


ty , zZives some striking ( omparisons base on 


statistics compiled by the museum and which 


show the number of 


annually in American industries 


‘The United States savs Mr. Wilha s 
continually waging a blood war wit ts 
borders—a war in which the casualties amount 
to 35,000 lives each vear and in which the total 
number of wounded annua s 1.590.900 It 
sounds more like the returns from the batt 
fields of Europe, but in reality, s the number 
of workers killed and injured « ear in « 
American industries. It is appalling when we 
stop to consider 35,000 wiped out ever ear in 
times of peace This would constitute an entire 
division of the army or in other words the whol 


National Guard of New York State with ever 


unit recruited to war strengt! In two vears it 


would more than equal all of the ion soldiers 
killed in battle during the Civil War, which was 
67.066 

We have actual proof at the museum of 
where accidents and fatalities have been reduce d 
50 per cent. and in many instances h more 
than 50 per cent. in a single vear in the most 
hazardous industries The museu s now 


planning the Third National Safety Exposition 
take place in New York Na 22-27 


which will 


Health Insurance and Congress.— Congres 
man Mever London's bill to create ommission 
on unemployment and so il insurance re 
two hearings in April before the Co tee 


] abor of the 


tatives, which brought that subject f sa 
national issue for the first time Extended 
hearings were necessal ! nad 
great interest was manitest t tt 
through their questions 


But few persons 


ippeared in oppos 


there 


in favor of the bill 


ippear 
of persons who were nterested n 
nomics 


Evidence 


movement 


of the growth of the social mmsurar 

was presented by Rufus M. Potts, 

who is responsible for the creation of a so i 


‘ssioners. Mr. Potts is 


surance commiuttec 


of Insurance Comn 


chairman of that committee It has prepared 
a report on the entire problem in the United 


States. which he was perm tted to pnnt as an 


appendix tothe hearings. Apparently the has 


a good chance of being reported te t} House 


J 
| 
sta 
| 
MEE: United States House of Repres 
0 


Legal Decisions. 


Impure Water—Company Enjoined from Col- 
lecting from Consumer. ( \ Castle \ 
New ( Water Co.: 95 At Reporter 534 
P In this case the New Castle Water 


+} rt fron 
cting its regular water rates for a certain 

ne and one-! it months during which 

if nished was unfit for domestic 


red that the water contained suf 
; during this period to 
that both the state law and the 

f the compan is expressed in its 

d it to furnish pure and safe 

The supreme court of the state (Penna 
therefore sustained the injunction Phe opin 
Justice Brown, the Court says, ““The de 
nfined to domestic consumers and users 

of water for the period of one month and a half 


It ! das the indisputed fa ts could have 


Nuisance Special Order —Penalty Must be 
Fixed when Order in Mode: J if f Cartl 


Lo sort ilth are a | iwi 
New \Y K te to make spe al orders fi the 
su . notr sances In this case an order 
was made and notice served. He disoheved the 
orce ind a penalty was fixed then The court 


held that no penaltv could be defined after the 
offense had been ommitted: the board could 
ibate t nuisance or enjom its continuance 
But a penalty for a special offense already past 
was like a penalty for the violation of a general 


ordinance rel not he imposed later 


I x eed - 
t i sort 
t say 
r ests sucl i 
tal ul principles 


+ 
Civil Service—Error in Appointment of Health 
Officer— Error in Civil Service Certification—Ap- 
pointment of Health Officer Upheld: Me Laugh- 
n v. Green. 152 Pacific 661 ( Kar The civil 
service certified a name as second highest on a 


list through error He was appointe d ana upon 
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discovery of the error he was removed fron 
office The health officer brought a writ of 
mandamus to compel the appointing authorities 
to revoke the order for his removal The dis 
trict court held that he was legally appointed, 
having been certified by the civil service com 
mission, and was entitled to the benefit of a 
statutory provision under which he could be 
removed only for misconduct or neglect of duty 
The Supreme Court held that the civil service 
commission was bound by its certification and 
he could not be removed by the board appoint- 
ing him It was in identally necessary for the 
court to find that the position of health officer of 
Kansas Cit Kan., was a public office of the 
sort subject to the Civil Service law and, there- 


fore, entitling the incumbent to the rights which 


McLaughlin here relied upon 


This case pparently indicates that a mistake in 


ce list is a thing past repair wher 


“wn apr tment has been mad It should be 
the Sur e ( rt savs 4 
} t It 
¢ i that q } 4 
wa 
use might } bee brought it 
W wledge that the health officer w i 
L posit the boa 1 the 
t x ist ng t iw t at I i 
| i) € ther hand 
f the healt! thor 
f la ar t t t 
( 


Heart Weakness—Aggravated by Employ- 
ment—Ground of Recovery under Massachu- 
setts Workmen's Compensation Act: Modden \ 

{merican Mutual Liability Insurance Company, 
Supreme Judicial Court of Massachusetts; Depart- 
ment Reports for Feb. 12, 1916.—Honora Modden 
was employed by a subscriber under the Massa- 
chusetts Workmen Compensation Act Her 
work involved pulling heavy rolls of carpet over 
a table. The Compensation Commission found 
that she had a weak heart condition prior to en- 
tering this employment. The recovery was 
allowed upon a showing that due to the nature of 
her work in pulling the heavy rolls of carpet 
across the table she suffered a further acute im- 


110 N. 4389 (New } 
Ha 
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' ment of the strength of heart so that it was 
sabled from performing its normal functions as 
t had betore Phe commission found tl it tl is 
vas damage to a physi al organ and the Su 
’ Court sustained this finding 
he insurers argued that the harm was not 
the effect of her work but was due part! 
the previous weakened condition of her heart 
The emphasized the fact that the purpose 
vas to protect the emplovee and held 
mmission was justified in finding that the 
rrence described by the employee when she 
felt something give and felt some 
g else give way, Was a personal injul 
In denving the contention that the emplovee’s 


is weakened condition was a bar to re 


overy, Justice Rugg said 


t is the injury arising out of the employment 
nd not out of disease of the employee for which 
sation is to be made Yet it is the haz 


+} ret 
nplovment acting upon the particulal 


emp 
that hazard we ( 
‘ por 
at makes no dist 
killed 
skilled ‘ 
ployvees 
and again 

The SONS W 
opinion and t 
peen made s 
that on the « te 
petent for ti | 
that the en et 
jury n 
] 
ploymen recor 
those words in the 


Personal Notes. 


Dr. Theodore I 


Dr. E. F. McCampbell has resigned from the 
position of secretarv of the Ohio State Board of 
Health to accept a position with the medical de 

irtment of the Ohio State University, devotin 
himself particularly.to preventive medicine and 


science 
+ 
Dr. Wilbur A. Sawyer has been appointed 
al professor of preventive medicine and 
hygiene in the University of California. He will 
continue also his work as secretary and executive 
iflicer of the California State Board of Health 
+ 
Dr. Paul S. Hill of Biddeford, Me., has lately 
been appointed a member of State Board of 
Health of Maine 
+ 
Dr. John W. MeShane of Kenosha, Wis., has 
been appointed eity health officer of Akron, 
Ohio, succeeding Dr. Albert A. Kohler 
+ 
Dr. C. E. Ford has accepted a post with the 
General Chemical ¢ ompany of New York City, 
in the capacity of medical director, having to do 
with the development of a department of social 


medicine 


Municip: 


4 


Puber 


committed suicide 


The 


bership in the Ar 


ciation 


Rober 


Stanley 


Mass.. Director. 


Lo 


f i n i 
i le 
net etween W 
wed ait! or disease 
en 8 +} 
st ti n 
ere ere ad ed it 
istrial a ident 
ad received a pers 
of ind arising out of ie 
iin to tl tru in 
vorkmen s compensatior 
W ( 
ar 
Sachs f the ¢ 
sis Sa rium, on Apr 


Quinb 
Welfare 


J. M. O'Maley, Covin 
Holmes 


> 
(Christine R 


PI ysician and surgeon 
Agnes Morris, New Orleans, 


State Board of Health 


Fred 


Haml 


in, Staunton, 


and Health Officer 


Richard T. Fox, Chicag 


gineer 


Norman E Bri 
cian and Health Officer 


Albert 


Hartwel 


nygineer,T 


indage, 


Jewe 


| 


(nr 


Harbor, 
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Ss Public Health Ass 
M. D., Watertown, 
P| Work, Hood R wer 
Ci nat Ohio, 
Sanitary | 
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Rauh, Cincinnati, Ohio, 


Hygiene Com., Ol 


Dentist, 


( hn Oral State Dental 


W ird Converse Mallalieu. Jersey Citv, N. J 


( | and Sanitarv Engineer, in charge Sewage 
Disposal Work of Jersey City 

Lawrence W. Hollis, M. D., Member 
Board of Health, Abiline lex 


Ph ut ind 


Texas 
State 
Rushmore 


Fair Haven, Vt 


~urgeon, 


Hiram L. Manchester, Pawlet, Vt Local 
Health Officer, Physician 

James S Hill, Bellows I ills, Vi . Physi ian, 
Health Officer 

(Caius T. Ryland, 1022 Main, Lexington, Mo 

George H. Noxon, M. D., Darien, Conn., 
Physician and Surgeon 

Paul Sorkness, M DD I irgo, N D., Physi- 


ind Health Officer 


Douglas S. Graham, Dallas, Tex., Chemist 


ind Bac te nologist 


J. 5. Schmidlapp, Cincinnati, Ohio 
Jacob D. Gilleven, M. D.. Jackson, Miss., 
P} 


William W 

Miss... County 
Harvey ‘1 
Physician 


Ephraim R MeLean, M.D., Ch 


Hickman, M. D., 
Health Officer 
Cuming, AY Gloster, 


Noxopater, 


Miss., 


land, Miss , 


County Health Officer 

John C. MeNair, M. D., Fayette, Miss., Phy- 
sician 

Henry Boswell, M. D., Booneville, Miss., 
Health Officer 

Bern D. Colby, M. D., Sudbury, Vt., Physi- 


in and Health Officer 
Clarence N Bovnton, 


Che mist and Bac tenologist 


Phoenix, Ariz., 


Otto P. Geier, M. D., Cincinnati, Ohio, Di- 
rector Employees Service Dept., Cin. Milling 
Machine Co 

Charles F. Congdon, M. D., Mystic, Conn., 


Health Officer 


The American Journal of 


Public Health 


Thomas J. Kilmarten, M. D., 
Conn., City Health Officer 
Manchester, Vt., Health Offi- 


Waterbury, 
George Smith, 
cer 

Howard L. Hull, M. D., Harrisburg, 
Associate Chief Medical Inspector 

Edward A. McLellan, M. D., 
Physician and Health Officer 

George E. Lemmer, M. D., Danbury, Conn., 
Health Officer and Physician 

George Fhabault, M. D., Physician, Winooski 
Vt 


Salmon G 


Pa., 


Bridgeport, 


Conn., 


Howd, M. D., Winsted, Conn., 
Physician 

Arthur C. Norton, M.D., Middletown Springs, 
Vt., Health Officer and Physician 

Isaac M. Rubenow, Ph. D., New York City, 
Statistician and Actuary 
Ober, M. D., 
City Bacteriologist and Physician 

Forest J. Funk, Port 
United Fruit Co., Research Laboratory 

Morris J. Alexander, M. D., Tunica, Miss., 
County Health Officer 

Victor James ( apron, M. D., Seattle, Wash., 
Epidemiologist, State Board of Health 

Thomas R. Wilber, Seattle, Wash., 
Vital Statistics, State Board of Health 

John S. McBride, M. D., Seattle, Wash., Com- 
missioner of Health, Seattle 

Frank Perry, M. D., Norwood, 
Health Officer 

Rev. J. O. White, Cincinnati, Ohio, Director 
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